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Article I. — Same OhsenatUms on the Subject of the Mode of 
Connection between the Mother and Fatus in Vtero. By John 
Redsiak Coxe, M.D., Professor of Materia Medica and Phar- 
macy in the University of Pennsylvania. 

Jji the 12th number of the North American Medical and Surgical 
Journal, I published the statement of a case, from M. Mert, which 
I thought had a strong and decisive bearing on the determination of 
a question, long and pertinaciously disputed, whether a direct com- 
munication exists between the vessels of the mother and fcBtus 
during the period of utero-gestation. 

The subject is of interest as a point of physiological inquiry ; but 
possesses nothing of practical importance (whether the one or the * 
other side of the question is sustained) to the accoucheur or general 
practitioner. It is obviously therefore a question of mere curiosity, 
on which we may be permitted to differ, without its involving in any 
degree the character and qualifications of the physician ; and of con- 
sequence, I conceive it to be of that nature, that either opinion may 
be safely taught in a course of lectures without the remotest hazard 
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14 ORIGII^AL COMMUNICATIONS. 

of the student being injured by adopting that opinion which he 
deems most forcibly sustained. 

I should not have considered it a subject of further pursuit, had it 
not lately been rendered of much more importance than it deserves, 
by becoming the foundation of a trial in our courts of justice ; in 
which, as I understand, testimony of the most opposite description 
has tended fully to substantiate it as of little actual import, and 
yet one on which the reputation of a medical teacher was presu- 
med to be dependent. 

Without entering into the merits of this case, I have, since that 
trial, deemed it of sufficient importance to endeavour, on my own 
account, (as maintaining the same opinion that was regarded as 
objectionable in the party concerned), to substantiate the position 
I had previously sustained in the publication alluded to ; — viz. that 
there is a direct communication between the parent and child ; and 
proved, as I think, conclusively, by the direct and successful ex- 
periments of several most ingenuous and most reputable anato- 
mists ; whilst the opposite opinion is sustained by negittive experi- 
ments alone, in the hands of others. 

As this is a question not to be decided by mere opinion, but by 
anatomical research, precisely and carefully reported ; I shall pass 
by all the speculations of writers, from Hippocra-tes to the present 
day, as altogether inadequate to its decision ; although a very con- 
siderable number might be adduced, as favourable to the position 
I venture to maintain. Anterior to the discovery of the real cha- 
racter of the circulation of the blood by Harvev, no one will, I 
presume, consider that the slightest stress can be laid on the senti- 
ments upheld, on either side, unsupported as they are by the test of 
experiment. Nay, even since the time of Hi^RVEY, probably not 
more than about a dozen physicians have practically and experi- 
mentally pursued the inquiry. The far greater number of those 
who have adverted to it, either copy in toto the opinions of others ; 
or pretend to establish the one or the other side of the question by 
reasoning, derived rather from what they conceive ought to be the 
fact, than from any perfect and fairly performed experiment of their 
own. All these may, I think, for the most part, therefore, be 
set aside, whether they be advocates of the one or the other 
opinion. Including myself in the number, I propose briefly to 
attend to the few who have practically endeavoured to settle the 
question at issue between them. 
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The various opinions of the mode hy which the foetus is nourished 
are, I apprehend, fully developed in the following quotation from 
Lafate's " Principes de Chirurgie." — Paris, 1749, 12nio, p. 75. 
At least it is sufficient for our present purpose. 

^^ Pendant tout le terns que le foetus reste dans la matrice, il re90]t 
la nourriture par le placenta, et en partie par la bouche. 

^^ Quelques-uns comparent la membrane qui recouvre la con- 
vexity du placenta a la membrane interne des intestins. 

*'*' Elle est, a ce qu'ils disent, parsera^e d'une infinite de petits 
orifices des vaisseaux omb'ilicaux, qui pompent, comme font les 
veines lact^es, le sue nourricier ou laiteux, que les vaisseaux de la 
matrice d^posent dans des petites cellules. C'est-la toute la com- 
munication qu'ils admettent entre la mere et Pmifant. Car ils 
ajoutent que le sang port^ ^ Tenfant par la veine ombilicale est 
rapport^ au placenta par les art^res ombilicales, avec la mati^re 
laiteuse. Ainsi le placenta fait les fonctions du podmon. 

^^ D'autres d^ontrent que le sang circule de la mere a Ten&nt, 
et de I'enfiint k la mere, et que c'est par ce moyen que le foetus 
re^oit sa nourriture. Les accidens qui arrivent quelquefois a la 
mere, pendant sa grossesse, comme les pertes de sang, prouvent 
cette opinion. 

^^ Les art^res de la mere d^posent dans les petites cellules du 
placenta, le sang qui s'est perfectionn^, et qui est devenu plus fin 
dans la matrice. Les ramifications de la veine ombilicale qui r^- 
pondent a ces cellules, prennent ce sang, et le portent au foetus. 
I^ superflu du sang repasse de Fenfant a la mere, par les art^res 
ombilicales, dont les ramifications le d^posent dans les pores de la 
matrice, ou les veines ut^rines le reprennent pour le m^ler avec le . 
sanir de la mere." 

Now, it may be essential to remark that mere anatomical inves- 
ti$;ation unaided by injection, cannot be adequate to decide this 
question ; it is equally clear that even injections cannot decide it, if 
made from the maternal or foetal vessels in a separate state. To 
effect it Hiirly, the injection must absolutely be accomplished whilst 
the placenta is in petfect and complete connection with the uterus ; 
a circumstance rarely falling within the range of inquiry; and 
therefore reducing in a corresponding ratio our chance of investi- 
gation. So rarely indeed is tliis state of things to be met with, tliat 
there are scarcely a dozen instances on record (of the human sub- 
ject) in which the experiment has been pursued. 
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Even here, too, we perceive, in the minuteness of the vessels, a 
source of fiiilure. If, with difficulty, a limb injected from an arterial 
trunk shall have its corresponding veins (of whose inosculation no 
doubt exists) filled with the injected matter, but rupture and effusion 
ensue ; can it readily be imagined that less diflicuhy exists of similar 
rupture and effusion between the delicate conjunctions of the mater- 
. nal and foetal vessels ? and thus, that a very trifling force exerted, 
or an undue amount of injection thrown in, beyond what is abso- 
lutely necessary, should separate the placenta from its maternal 
attachment. Whoever duly considers this, will easily acknowledge 
that very great difficulty does indeed environ the happy execution 
of any attempt in this particular inquiry. Nor will they be sur- 
prised that it more frequently fails of producing a successful than 
an unsuccessful issue. 

With these remarks in view, we are now prepared to pursue the 
investigation. 

The immortal Harvey, for such he truly deserves to be called, 
known as he is to every tyro in medicine as the discoverer of the 
circulation, and familiar on the lips of every medical man ; is, I may 
Devertheless venture to affirm, unknown to far the larger portion, 
except by tradition. How few have actually looked into his writings 
on this important point of physiology, the foundation indeed of all 
our medical opinions, I leave to the. judgment of the reader. In 
this country a reprint of his works has never appeared — nor in 
Europe, for a vast interval of time. I do conceive that his inte- 
resting inquiries are amply deserving of a fuller acquaintance ; and 
I think the medical republic is indebted to the gentleman who (too 
concisely) has afforded an outline of his merit, by his exposition of 
a few remarks and extracts from his writings, in the 12th number 
of your Journal. That the whole of his essay on the circulation is 
deserving of publication is my decided opinion ; for, as tl^at gentle- 
man says, ^^ Afler all, we owe to Harvey whatever we possess of 
true anatomy, physiology, or therapeutics ; for neither one nor the 
other of these departments could have ever existed in their present 
perfected state, but for the happy direction and philosophic employ- 
ment of his admirable genius and industry*.*' P. 373. 



* In thVis expressiflg aa opinion favourable to the reprint of an author fo truly 
deserving at the hands of every medical man, I fear I shall have but few sup- 
porters ; and fewer still, if I were to wge (if only as a matter of curiosity) a 
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This iUastrious man was, however, unfriendly to 'the opinion of 
a direct communication between the mother and child — maintaining 
the revei-se in several parts of his excellent treatise ^^ De Genera- 
tione." I can only remark, that, not founded on any direct experi- 
ment, it is a mere hypothesis with him ; and, however greatly I 
revere his merits, or appreciate his actual researches, I do not feel 
myself bound to pay any deference to mere opinion, even when 
emanating from one who is so truly deserving of the utmost respect 
and esteem. 

I shall now proceed to arrange the experiments which I find on 
the subject, and leave it to every one to determine for himself, how 
far he would estimate a negative experiment in the hands of others 
as fully adequate to overturn those of a positive character in his 
own hands, even although that negative might emanate, as it does, 
from the celebrated Monro ! 

It is curious that all this disputation turns on the mere fact of 
imfnediaie vascular communication ; for (except by those who may 
stili Admit nutrition of the fcetus to be by the mouth, or absorption 



reimptesflion of mtoy others of our old medical authorities, whose works are 
quoted, if not known, as a ready passport to present celebrity ; but whose works, 
if actually spread amongst us, would probably show how largely the opinkiat af 
tbc present day are absolutely derived from their obsolete pages ! It i^ thiJs 
fore, unKkely that any attempt of the nature alluded to would prove succetsful; 
especially when I add, that, but a few months ago, a very enlightened and estl* 
mable physician eipressed to me his wish that eVery book of more than five years 
•landing was homed ! ! I thought I was in a dream ; or, at any rate, that I was 
ID the dark ages of the decline of learning ! Heavens ! what a conflagration did 
chit Gothic wish bring forward to my view ! The mere idea is, noto^ more sacri* 
legioos than the actual conflagration of the Alexandrine library ! It is indeed 
DOst true that even by such a funeral pile, we might in some measure be the 
gainers ; for hundreds of volumes would thereby become extinct which have an 
undeserved location in our libraries ! But what productions within the last five 
years can be put in competition with the works of Boerhaave, Hallxk, and 
a host of worthies, who gave the impulse that now illumes the medical world ! 
Even Huhr destruction could not now arrest the rapid march of intellect which 
they awakened — or prevent our reaching anew the pinnacle on which, by their 
BMtstance, we now stand, although it might destroy the sources, and thereby 
prevent the discovery of wliat we owe to them. I have no doubt that many 
would willingly consign their reputed labours to such a conflagration ; for they 
who see no chance of their lucubrations surviving them can have no pleasuje in 
the present, or prospective view! especially if they compare their borrowed me- 
rits with those so fairiy and Justly awarded to the great men I have mentioned ! 
ObUvioo alone is all they can anticipate ! 

Vol. VIII.— No. 15, July 1829. 3 



18 ORIGINAL COMMUNICATIONS. 

of the amniotic fluid, if any such there be) all admit the nourish- 
ment to pass by the umbilical vein ! Here, however, some suppose 
it to be blood by direct intercommunion of fcetal and maternal 
vessels ; whilst others contend that it is blood, or chylous matter, 
discharged into certain aflirmed cryptse, or other contrivance, from 
the uterine arteries; from whence it, or a part, is taken up by 
absorption- by the placental veins. It would appear, then, of little 
actual consequence how this dispute should terminate ; since a com- 
munication is admitted, although the quo modo is not positively 
agreed on. And as the aflirmed facts may be viewed, so the one 
or the other opinion will of course be maintained. We may, how- 
ever, again remark, that either opinion may be safely held, without 
the slightest imputation on the character or standing of any physio- 
logist, or implicating in any degree the practical skill or integrity 
of the medical accoucheur. Truth is nevertheless desirable, even 
in points of no practical importance : in so far, then, it is equally 
desirable that the few facts connected with the question at issue 
should be fairly stated, in order to prevent an ex parte opinion. 

At what period the ovum, descending into the uterus, becomes 
attached by the placenta thereto, may be difll^cult exactly to assign ; 
and probably it varies in difierent animals, and in the same animal 
at different times. 

Harvey, whose experiments are very numerous, says, (De Ge- 
neratione, p. 236, Amsterdam edition of 1662, 12mo.) " Toto hoc 
temporis spatio (trimestri scilicet) vix quicquam placentas, conspi- 
citur." — " Nullum enim indicium reperiri licuit, quo conceptum 
ilium, sive ovum, utero adhuc connexum fuisse, crederem." — Id, 
^^ Porro, conceptus isti mihi videbantur, quasi ova qusedam, que 
intra uterum solum foverentur, propriaque indole augerentur.'' — Id, 
At page 296 he also says, '^ Nosque etiam mulieribus ssepe secundo 
mense decidisse vidimus, ad ovi coTumbini molem, sine foetu ; ali- 
quando etiam ad phasiani vel gallinacei ovi magnitudinem : atque 
hoc tempore, embryo intus hr^gitudine unguis digiH minimi fiuitans 
cemitur. Membrana vero conceptum obtigens, placentam annexam 
nondum obdnet^ neque utero affigitur;^^ and again, at page 376, he 
says, ^^ Quare baud verum est, spiritus a matre per arterias ad fcetum 
pertingere : nee magis verum, vasa foetus umbilicalia cum uteri vasis 
per anastomosin conjungi. Foetus enim vita propria fruitur, habet- 
que arterias pulsanted, et sanguine ac spiritibus plenas, diu antequam 
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• 

conceptus (in quo efTonnatur et natat) utero alligatur : non alitor 
omnino, quam pullo in ovo contingit." 

It is ?ery certain that Harvey's experiments and observations go 
far to prove that the foetal conception does actually possess a vita 
propria, and fabricates its own blood before it is actually connected 
to the uterus by a placenta ; and this seems reasonable when we 
consider that it has been removed from a part fiir distant, and has 
passed down the faQopian tube to find a domicile in the uterine 
cavity'*^. Now whilst all this is progressing, it is obvious that no 
connection can exist. It is as yet an absolutely independent being — 
an organized point of nearly fluid mateiials. The first symptom of 
▼itality which it affords is the appearance of the punctum saliens, 
the red blood, formed by some mysterious process within its almost 
imperceptible and colourless domain, evincing the absolute impor- 
tance of that fluid to its nutrition, and which is probably the result 
of a process within itself, from a portion of nutriment derived from 
the amniotic fluid, by absorption of the tender vasculi, not yet asso- 
ciated by means of a placenta with the uterine walls. But, although 
at this early period such intercommunication of foetal and maternal 
vessels cannot exist, (although nutrition must still be obviously pro- 
gressing), it certainly does not follow, that such should not be the 
result at a later period when an absolute connection has taken place. 
How, indeed, can this adhesion be presumed to form but by the 
agency of vascular intercommunion ? There is at no period any 
other vital connection but that of vessels ; and altliough it may be 
difficult to conceive of such direct inosculation, it certainly is not 
more so, than if we imagine some curious connecting link to ensue 
by simple apposition, without any direct union of vessels, and that 
the orifices of the maternal and foetal vessels should so happily open, 
pert passu, within the cryptee thus assigned to them. How are these 
crypts exactly and accurately formed for this purpose precisely at 
the right moment, with less difficulty than is involved in the idea of 
a direct inosculation of the mouths of the vessels ? These things 
dulj considered, we cannot perceive (mysterious as is this early 
process of the most mysterious process of the animal economy) that 
Hasvct's opinion can avail to overthrow the &cts I have yet to 
mention. Nor do we find, as I before remarked, a single experi- 



* 59ee JoHfr Hunter od (hit subject ia hit' Observation! on the Animt) 
Economy. 
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ment made by- him of an injection of the vessels of either part. It 
is to be regarded, therefore, simply as the opinion of this great man, 
and to be estimated only at what it is worth. 

To proceed now ; we remark, that several persons in the early 
part of the last century, no longer content with simple assertion on 
either side, brought the question to an issue, by employing the aid of 
injection. Cowper, Nobtwyk, Vibussens, and atiU later Haller, 
Lb Cat (in three instances), and within a few mondu past, Biancini, 
all affirm that this communication is proved by aid of injections under 
their own particular pursuit, directed to the determination of a 
question so long dividing the medical world. 

The only persons who experimentally endeavour to destroy the 
force and weight of the experiments made by the above gentlemen, 
are Drs Alexander, Sen. and Jun. and Dr Donald Monro ; and to 
them I now direct my attention. John Hunter has given us his 
particular views, but takes notice of not a single person on either 
side of this contested question. 

In the Medical Essays and Observations of Edinburgh, Vol. II. 
page 102, 3d edit., 1747, (the 1st edit, published in 1732 or 3), 
Dr A. Monro has given us an extensive, interesting, and very in- 
structive paper on the subject of the ^^ Nutritionof Fcetuses,''— one 
which no one can read without pleasure, from the general learning 
and apparent candor and urbanity which pervades it throughout. 

He thinks the determination of the question ^^ concerns the foetus 
after U is farmed; whose nourishment is now allowed by all either 
to pass from the amnios by the mouth into its chylopoietic organs ; 
or to be conveyed into its bloodvessels by means of the umbilical 
vessels; or to be furnished by both." He maintains the second of 
these opinions ; and has, consequently, endeavoured to render the 
other two improbable ; which he attempts with great success by 
the solution of the three following prob^^ms*. 



* In Dr Monroes irery interesting memoir, under the tolutioB of the above 
three probleiii«, be has absolutely forestalled every thing that has since appeared 
on the subject. A reference to his paper will show that nearly every thing since 
said is little else than a mere transcript, or at best, a transposition of his argu- 
ments and facts, often so clumsily done as readily to demonstrate the plagiarism, 
however occaaianalfy he may be ^w>ted. It mi{;ht be supposed that the autho- 
rities thus quoted had been investi;<ated io the original authors ; and yet I will 
venture to affirm, by a conjparison of Monro's essay with most of those since 
his time on the tutject, that his essay alone is the only work that has been con- 
sulted ; and that many of his best arguments have been left out of view. 
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1 . How hr ibe mouth or umbilical vessels are necessary to the 
nourishment of fcBtoses ? 

2» Whether the liquor of the amnios is proper food for a fcetus ? 

3. Whether this liquor passes into the stomach of a foetus ? 

Consideriog these only in so &r as they relate to riviparous ani- 
mals, he say8« 

^^ In treating Ihii subject I must beg leave to throw away that 
humble regard to aotbority which bore sovereign sway in the schools 
of physic BO long^ and to pass all the hypothetical reasonings to be 
met with in books unmentioned. It is only well vouched facts, and 
reasonable consequences from them, that 1 will take any notice of; 
for on these, and these only it is, that a rational foundation of any 
part of medicine can be laid." 

In this position I fully acquiesce ; for it would indeed be absurd 
to depend for the solution of a question like this on merely specula- 
tive opinions, on either side, unsupported by the aid of anatomical 
research, in which the greater pail of writers were deficient, at least 
previously to the fifteenth or sixteenth century. 

He then enters into the enumeration of various &cts under thirty- 
two difierent heads, which he considers as unquestionable; but which 
1 do not intend to repeat, or even to refer to, with the exception of 
two or three which more immediately interest us in the present in- 
quiry ; although all are in a greater or less degree connected with 
it, and some of them may not be deemed exactly conformable to 
present opinion. 

His own sentiments may be considered as embraced pretty fully 
by the following : 

^ 8. The placenta is covered on the side next to the womb with 
a fine meonbranous continuation of the chorion." Page 108. 

^^ 9. The extremities, of the umbilical vessels pierce this membrane, 
ami show their very small orifices on its side next to the uterus ; 
and therefore it is compared to the villous coat of the intestines." 
Page 108. 

*'*' 13. Hie mother supplies liquors to the foetus, which returns 
others to the mother by means of the uterine and umbilical vessels. 

*'*' This seems (says he) to be plainly proved by observations. 
FcsCuses whoee placentse were not in the least separated from the 
uterus have been quite exhausted of blood by the mother's dying of 
an hcmorrbagy ; and I have seen children pale and weak by violent 
fltMKiing in the time of labour." Page 109. 
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The doctor does not then deny a communication between the 
parent and child ; but that it is not continuous by inosculation of 
vessels, but merely, contiguous through the intermedia of certain 
cavities. Thus.: 

^^ 16. The liquors are not carried from the mother to the foetus, 
or from the fcetus to the mother, by continued canals; that is, the 
uterine arteries and veins do not anastomose with the veins and 
arteries of the secundines ; but the extremities of the umbilical vein 
take up the liquors hy absorption in the same way as th^ lacteal 
vessels do in the guts ; and the umbilical arteries pour their liquors 
into the large cavities of the sinuses, or other cavities analogous 
to them." Page 112. 

His arguments to prove this assumed fact are, to me at least, 
inconclusive ; although specious at first sight, and spread over up- 
wards of twenty pages ; for the most part indeed combating the 
affirmations of Cowper, Nobtwyk, and others, who asseit thaJt 
they did actually inject the vessels from either side. He denies the 
former having ever performed the experiment on the human subject ; 
yet he states from Drake, that ^^ Mr Cowper kept by him a coty- 
ledon and part of the uterus of a cow, in which mercury, poured 
into a branch of the uterine artery, went into one of the cotyledons 
of the uterus, and filled those branches of the umbilical veins which 
went from that cotyledon to the navel of the fetus,'* which indeed 
he attempts to rebut at page 127, by experiments of a like nature, 
in which he was unsuccessful^. 



* Drake, to whom Monro thus adverts, wrote t very excellent treatise on 
anatomy, which reached three or four editions by 1727. At page 281 (2d edit.) 
he enters into the consideration of the objectiQ.ns against nutrition by the umbi- 
lical vein, and is, I thinlc, very happy in His reply to them. As it regards the 
quotation above made, by Monro, unless the later editions are strictly followed, 
I must observe that it is not precisely as in mine, (the 2d)> from which I there- 
fore transcribe the passage, page 234 — ** Thus the reasonableness of this old 
opinion may be vindicated, but the certainty of it rests upon stronger proof. 
Mr CowpKR, to whose happy industry we owe the confirmation of many ancient 
discoveries, and the benefit of some new ones, has the honour to re-establish 
this old, but long exploded truth. For by pouring mercury into a branch' of the 
uterinjB artery of a cow, that went into one of the cotyledenes of the uterus, he 
filled those branches of the umbilical veins, which went from thut cotyledon to 
the navel of the foetus ; which with a part of the uterus he keeps prepared by 
him." The meaning is the same in both, and I should not have thought it pro- 
per to mention it, had not Dr Monro's quotation been in inverted commas, as 
if absolutely abstracted verbatim from Drake. 
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How &r a positive assertion of a fact is thus to be OTerthrown 
by negative experiments In the hands of others, will be of course 
differently viewed by the advocates and opponents of the position. 

At page 118 Dr Monbo takes up the consideration of the asser- 
tion of Dr NoRTWTK, who experimentally affirms his having actually 
injected from the uterine arteries, the vessels of the chorion and 
placenta, and which he affirmed he was ^^ ready to demonstrate at 
any thne tn the preparation which he preserves.^* . 

Acknowledging the candour and learning of Dr Nortwyk, Monro 
states that such a positive assertion ^^ had made several considerable 
men to decide against me, (Dr M.) and to affirm upon his authority, 
that there is an anastomosis.'* He endeavours, however, to show 
that Dr N. was deceived, and for this end he sets down Dr N.*s 
description of the parts, and compares them with what he had him- 
self observed*. 

At first sight I supposed that Dr M. had carefully appended every 
point connected with the subject in due and ample detail ; but, on 
comparing it with the original, it constitutes but a very minute part 
of his remarks, and many of Uiem from fer distant places— omitting 
a vast deal of that intermediate portion which forms the connecting 
link of Dr N.'s chain of facts and reasoning. Dr M. appears to 
have dissected thrde women who died in pregnancy at three, six, 
and eight months, ^^ before either the membranous part of the 
secnndines was torn,, to let out the water, or that the placenta was 
the least separated from the womb.'' Page 122. Whether he in- 
jected any of these is not very apparent ; but he mentions doing so 
ID one instance, where the parent was three or four months gone 
with child. He continued the injection, he tells us, ^^ till all the 
vessels of the womb, both arteries and veins, were in hazard of 
bursting ;" his injection did not enter any branch of the umbilical 
arteries, or fcstus. He adverts to Dr Nortwyr's objections to his 
experiment, and endeavours to set them aside ; how substantially, 
will of course be differently viewed by the advocates on either side 
of the question. 



* AD this it very weH, and I have no deiire to call in quettloD the slightett 
obMrntiott comimmicated by Dr M. On the eontrary, all his writinga prove 
kkm to be eerapiiloaaly adherent to troth. I only object to him that he has aet 
mp hit fUlaree ageinat the united teatimony of dz or eight men, in eminence not 
bio iaferiorfl, and fdUy competent, aa himaelf, aa practical anatomiats, to deter- 
mine a queetien of fact. 
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He again refers to the experiments of trials made on brutes, and 
adverts to his own, in which he did not succeed — page 127 ; and he 
mentions Sladb^ as quoted for ^^ the liquor injected into the arte- 
rious vessels of the uterus being carried to the cotyledons, and, by 
the cavities of the cotyledons, into the substance of the placenta;" 
which, he (Dr M.) thinks^ ^^ may eigmfy no more than effused on 
their unequal pulpy substance" (128) : but can we consider these 
thoughts of his sufficient to overthrow the absolute affirmation of 
Dr Slade ? although Dr M. tried ineffectually to do the same. 

An experiment of Vibussens, wherein he asserts ^^ that mercury, 
without breaking any vessel, or the effusion of one drop of blood, 
passed through the placenta surrounding each whelp, and uhu 
pushed into the umbUicaJt vessels themselves ^^^ is equally deemed 
false ; as being strangely contrived^ and principally I suspect, be- 
cause it was unsuccessful in his hands. And he deems his argu- 
ments strengthened, because Vieussens writes in a way which seems 
to show that he did not believe in an anastomosis. If he did not, I 
must confess, I think this experiment of so much the more weight, 
inasmuch as it is entirely opposed to that belief. 

I shall not proceed further in this ; but merely suggest that here 
is the authority of one man {altogether failing in his object) set up 
against the positive affirmations of five or six acknowledged anato- 
mists, who assert their having accomplished that which he thus failed 
in effecting ! It has too much the air of dogmatism ; and is con- 
formable to the general conduct of Dr M., who was perpetually at 
war with Hvnteb, Meckel, and others, in claiming his priority of 
discoveries, or underrating such as were made by others in which 
he had failed of success. 

That he was not, however, himself, fully satisfied that he had 
overthrown the authority of Cowper, Nortwyk, and others, on 
tliis head, is, I think, proved by this quotation from him (page 134) : 
^^ Though I think this sufficiently proved, (§ 16) yet, to shorten here- 
after the dispute concerning the nourishment of a fcetus, I may re- 
mark, that it will be sufiicient for my purposerin the present question. 



* Why Dr Sjlade is objected lo by some writers on this subject as an old and 
bbulous writer of slender repute, I confess I cannot well conjecture. 1 have 
endeavoured to find any proof of such an assertion, but hitherto my attempts 
have been altogether unavailing. Let us not undervalue authority unless we 
can fully confirm our animadversions. Let us recollect that we ourselves wish 
to be regarded as such in all that we may venture to advance as fact. 
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to have part cfthe vessels of the secundines granted to he absorb- 
enis^ though others toere found to be continued^ or to inosculate with 
those of the uterus.^* 

He thinks (§ 17, page 134) that ^Uhe red particles of the blood 
are not probably absorbed by the small extremities of the umbilical 
veins ;" and assighs his reasons for such belief, which are probably 
▼alid. Now, the very circumstance of red blood being found in the 
foetus, if his position is true, would strongly tend to the inference of 
the continuous communication of vessels. Aware of this, he has 
attempted to illustrate the existence of this red blood in the foetus, 
by the analc^y of the chick in ovo. ^^ I answer, (says he) without 
entering upon any philosophical comparison of the placenta in a 
foetus, and of the lungs in respiring animals, that foetuses of vivipa- 
rous animals have their red blood from the same source that chicktns 
in ovo have theirs ; which can be no other than the action of their 
heart and of the vessels in their body and secundines." 

In my opinion nothing more substantially tends to prove the inter- 
communication of vascularity in the viviparous foetus, than this cir- 
cumstance 9f red blood being found, where no apparatus is conjoined 
for the agency of the external air. In the oviparous embryo, cut off 
from all maternal communication, a different contrivance became 
requisite ; and this is found in the otr vessel at the large extremity 
of the eggy with which the incarcerated embryo or its vessels are in 
immediate and constant contact. In my inaugural essay 1794, 1 
have stated the experiments I then made on this subject, in which, 
I found, (however that air is therein derived), that it is at the first, 
nearly, if not entirely pure oxygen gas ; becoming deteriorated by 
carbonic acid as the process of incubation proceeds ; and this pro- 
bably by a process analogous to the respiration of living animals. 
Nor have I any doubt that every egg, however small, of every ani- 
mal, requiring a similar process for sanguification, is equally provided 
with an air receptacle to accomplish the purpose of nature. Al- 
though thirty-five years have since elapsed, I know not that any 
physiologist has taken up an inquiry so interesting as this fact leads 
to*! 



* The veiisels of the umbilicus in the egg appear to have a double intention. 

'*«eparatc<l at it is from the parent, it is essential that there should be a source 

of nutrition to tlie fcetal chick, and also one, capable of co-operating in the func- 

HODS of sanguification. In the case of viviparous aniiiials, both these are eflfect- 

Vol. V III.— No. 16, July 1829. 4 
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This scientiiic and learned physician, is, I find, (p&ge 139), ex- 
tremely prompt in urging the fiitifity of a negative assertion, (even 
of Harvey) when it did not comport with his own views, against the 
evidence of ^^ later observationa.'' Why then are we to yield 
assent to his negative ezperimentSf however speciously supported, 
in opposition to the positive ^^ obaerfatioiui" of men, in no wise his 
inferiors! It is a hard rule that will not work both ways; and 
surely hQ cannot claim for his negatives, more than he is willing to 
allow for those of others ! 

I shall. conclude my remarks on this gentleman's observations, by 
stating nay opinion, that he has very sufficiently shown, that the 
foetus is nourished solely by the umbilical vessels, both before and 
after its attachment to the uterus of the mother. That previous to 
such attachment, no inosculation of vessels can' exist, is self-evident. 



^ ■ 



< » 



ed directly by (he pareutal blood. In the oviparous (and I refer principally to the 
chick, which has been chiefly attended to by physiologists), a portion of the 
umbilical vessels proceeds to the yolk, which is by that portion taken up and car- 
ried to the fcetUB, for nutrition. Another portion, ramifying on the membranes, 
reaches the air vesicle in the larger extremity of the egg, and thereby the blood 
in its circulation is exposed to Che agency of the air, as by the lungs in the liv- 
ing animal. This beautiful contrivance, rendered essential from the total dis- 
junclion of the parent and chick, was not unknown to the illustrious Aristoti^e, 
a name unrivalled in the annals of philosophical and physiological research. In 
his most elaborate treatise, " De Generatione Animalium,'* lib. 3, cap. 2, he says, 
** Princlpio corde constituto, et vena majore ab eo distincta, umbilici duo de vena 
eadem pertendunt : alter ad membranam, qu» luteum continet ; alter ad mem- 
branam, cul secundarum species est, qua animal obvolutum continetur, quae circa 
testae membranam est. Altero igitur umbilico cibum ex luteo assumit, &c.'* — 
*< Alter umbilicus ad secundas tendit." — " Membrana vero extcriore novissima 
sanguinolenta haec perinde, ut ilia utero, utuntur." 

His learned commentator, Averrhois, on this part of the chapter, says, 
** Quod autem sensu apparet de procieatione pulli in ovo, est ut dicam. Primum, 
quod in ovo generatur, est cor, et vena magna orta ab ea. De qua vena proten- 
duntur duo rami : quorum unus ad membranam proficiscitur similem sccundis, 
quae pullum circumvolvunt : aher vero ad membranam que luteum continet, quo 
pullus nutrimentum ex luteo accipit, et est sibi veluti umbilicus.*' 

The shell of the egg, whilst protruding from the hen is soft and flexible ; 
hence, Uie efforts to effect this protrusion give that greater rotundity to the ex- 
ttMnity of the egg, which first comes in contact with the external air, and by 
which it soon hardens ; the ultimate efforts, as it finally passes out, give a more 
pointed form, which is retained by the other extremity of the egg. How this 
provision of air is accomplished in the large extremity, I do not know; but it is 
always present. 
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It is therefore, in that early stage, by absorption alone ; in which 
neither contiguous nimr continuous vessels can be implicated. But, 
although such coloariess fluidi mi^ be then fully adequate for the 
(cetal nutrition, it certainly does not follow that at a later period, 
when a new mode of existence (that of immediate connexion with 
the mother) is obvious, that the same species of nutrition is still 
effective. The very circumstance of this connexion becoming es* 
sential to the further development of the foetal growth, seems con- 
clusively to demonstrate that another species of nutrition is tlieoce- 
forward required ; and as the fluid furnished by the mother is blood 
alone, if that red blood cannot be absorbed " any wherb" (page 
134), it necessarily follows that it must be conveyed by continuous 
vessels. 

I shall take notice of Nortwyk's experiments very concisely — 
merely, indeed, to show what he thinks he saw, and affirms he had 
accomplished ; leaving the reader who is desirous of entering more 
largely into the subject, to refer to the work itself, which will most 
amply repay him lor its perusal, by the vast assemblage of facts he 
has accumulated on a variety of topics connected with this and other 
points bearing on the mysterious subject of generation and its 
results. 

The foetus of which he gives account was at about one-half the 
period of utero-gestation when the parent died. The injection was 
carefully made, prior to any dissection of the uterine contents, after 
it had been cautiously removed from the abdomen, with an injec- 
tion which, he says, had never failed him, even in filling the minutest 
veflKls of the cortical part of the brain (minima corticis cerebri 
vascula) ; ** illaque implevi uterum nihil ctiamnum violenti passum, 
et fbetu onustum suo." — About five ounces passed in, and he hesitated 
whether or not to augment it. Finally, he thought it best to ab- 
stain, as judging a sufficient amount was used to detect any com- 
munication of vessels; and that better, than if too greatly loadened, 
which might render the parts more obscure and confused, and 
might even be likely to separate the placenta from the uterus, by 
which the matter effiised between them, would tend to destroy all 
bis labour and pains. — Pp. 6, 7. 

After describing the cautious dissection of the uterus, d&c. he saw 
the ^ chorion per veram cellulosam substantiam uteri cavo adcretum 
,** &c. ^^ Eandem banc cellulosam separanti vasa occurrebant 
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numerosa per iotum amhitum^ ex chorio in uierum porrecta^ impleta. ' ' 
—Page 9. 

^' Vasa insuper numeronora Tidebantur, quibus extra placentam 
Emergen tibus, atque in uterinos pores insertis, manifesta octdU cam- 
municatio patebat inter uteri et pilacenttB vasa^^"* &c. — Page 10. 

^^ Dubitari demum non posse de immediata communicatione vaso- 
rum uterinorum cum ovi vasis, quoniam materies, per ramum ar- 
terise iliacae matrici iromissa, in va9a placentas et chorii profunde 
penetraverat.^^ — Page 11. 

These quotations may suffice to substantiate the truth of Dr N.'s 
position, in opposition to the negative experiments and sophistic in- 
genuity of Dr Monro. Nor is it useless to remind the reader that 
Dr N. was previously an opponent to this opinion, whfch the evi- 
dence of his ov7n eyes now compelled him to adopt. At page 101, 
. offering, in opposition to the casuistry of Monro, to show the very 
preparation itself^ still in his possession, he says, ^^ PcBnitet, quod 
coactus fuerim, aperte obloqui viro de re anatoroica meritissimo : at 
non licebat praetermittere experimentum, prima fronte nostro di- 
recte oppositum, totquc pra^claris ratiociniis stabilituro, ut sine adu- 
latione (quam plane odi) candide fateri queam, non k€Bsitaturum me 
fuisse versus ejusdem sententiam inclinare^ nisi oculi docuissent, to- 
turn hoc, in cseteris tarn pretiosum, aedificium corruere ob singulare 
vasorum circa has partes systema supra dictum, quod cum doctis- 
simus vir ignoraverit, mirum non est, si aliter sentire impulsus sit, 
causis gravissimis." — And he retorts with great severity on his 
learned antagonist, that ^^ Lubricam errori viam stravit, simul et 
ansam prseripuit observandis411is, qui placentas uterique comroercio 
faroulantur, canalibus, materies nequaquam adcommodata operi,^^ 

We come to perceive at last, that this curious inquiry is not set- 
tled by Monro, in opposition to the sentiments upheld of a direct 
communication. However specious the arguments employed, they 
• are still met by the direct fact of experimental research ; and if 
' gentlemen think proper to deny facts, for the purpose of maintain- 
'faig a favourite hypothesis, we may as well divest ourselves of all 
'.' *'j»ractical and experimental knowledge, and be satisfied by roaming 
''in the fanciful creeds of our own creation ! 
! ' ^I shall now mention a dissection made by Dr Donald Monro, 
with the view of confirming his father's opinions, as just detailed. 
In the same work is also a communication of a similar tendency, by 
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his brother, Dr Alexander Monro, Jun. ; whicii however, I do not 
think necessary particularly to refer to, as the objections are of the 
same character I have already employed. 

Physical and Literary Essays and Observations, Ed. 1764. Vol. I. 
p. 403. Dissection of a woman with child, &c. by Dr Donald 
Monro. 

This gentleman was the son of Alexander Monro, the first 
teacher of anatomy in the University of Edinbui^h, and brother of 
the late Alexander Monro, professor of anatomy there. 

The dissection, &c. as stated by Dr M. appears unexceptionable, 
and might unquestionably be supposed to decide the question un- • ^ v^ 
equivocally — especially as being so confirmatory of his father's sen- 
timents as given in the Edinburgh Medical Essays and Observations, - -..^ 
Vol. IL (1747, 3d edit.) and apparently read in 1732, and which *, 

1 have already adverted to. The paper occupies upwards of twenty- 
three pages, and would therefore be incompatible with the limits of 
this Journal. It is nevertheless of great interest, and well deserving 
the particular attention of any person who feels interested in the .'^ /.'.* 
present discussion. I shall barely notice a few particulars. 

The subject was six months in her pregnancy ; and Dr D. Monro 
was requested by his father, to whose anatomical theatre it was 
brought, to exammc it with a particular view to this question of 
the assumed anastomosis of the vessels of the womb and secun- 
dines; ^^ as Nortwyk (Hist. Uteri. Hum. p. 1, § 7, and p. 2, § 83) 
affirms there are, and Haller, in his Prima; Linear, (§ 830) seems 
to allege ; though in private conversation with this last named gen- 
deman, when I was his scholar at Gottingen, he told me that what 
he bad wrote concerning that subject was upon the authority of 
others, and not from his own observation ; for that he had had three 
trooien with child for subjects whoso bodies he had injected and 
diasected, but had found nothing like an anastomosis between the 
uterine and secundary vessels in any of them : so that he now be- 
lieved there was no such anastomosis as was alleged." P. 404. 

This is an important statement, and tends greatly to destroy our 
confidence in Haxxer's assertions and writings, if the fact be cor- 
rectly given. It is not mentioned in what year this conversatiM 
passed, and hence it will be difficult to compare dates between te 
the parties. I shall here only remark that Haller in his Ekm. 
Physiol. Vol. VIII. (edit, of 1766, Berne, nearly twelve years after 
the paper of Monro), page 210, refers expressly to Monro's paper. 
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and to the part at which he confidently expresses (page 419) his 
own opinion that there is no anastomosis. Why he should not in 
this place, and with the paper under notice before him, state this 
as being likewise his own opinion, if so was the fact, I cannot per- 
ceive ; and especially, as afterwards (p. 248, § 34) he says, ^^ con- 
traria quidem sunt nonnullorum, quce (argumenta) ex adversariis 
repetimus. Nempe per matris vulnera negarunt aliqui cl. viri foetum 
exsanguem reddi, nos adfirmamus. Ut in omni autem experimento, 
major est vis adfirmantis periculi, quam negantis, cum obstacula 
varia effectum naturalem possint morari, causae alicuse eum eventum 
producere nequeant, quid sola partium fabrica sequi potest." / 

This he follows up with numerous references of affirmed cases of 
the foetus becoming exsanguinated by the loss of blood from the 
mother ; and he expressly notices the case of M. Mert, which I 
formerly stated ; and finally concludes the section by the following 
remark : ^^ Hoc omnia ostendunt^ sanguinem fcetus de placenta 
effluere, neque csecam adeo esse hujus superficiem : deinde vim, 
qua sanguis per vasa placentas movetur, non esse exiguam : et 
demum aanguinem fcetus in matrem redire et per ^ua vulnera rf- 
Jluere.** This does not look like an abandonment of his previous 
sentiment ! 

Page 250, § 35, entitled ^^ Injecti in Matrem Liquores in Fcetum 
transeunt." He has here collected a variety of proofs of such 
being the case from Cowper, Vieussens, Nortwyk, &c. adding — 
*^ H^ experimcnta eo plus habent virium, quod per mille causas, 
liquor in tenuissima vasa inmissus, vim suam amittere, stagnare, neque 
per eas angustias in foDtum transire possit, quod quidem et Alexandro 
Monro acddisse potuit et Roederero ; cum nulla fraus subesse 
possit experimento^ in quo materies matris vasis injeeta in vasa um- 
hUicalia fcstus penetravit. Novimus enim, quam extemplo in mas- 
sam informem injeeta massa ceracea cogatur, quamprimum ex vasa 
efiusa ; parietibus desiit coerceri. 

^^ Quarc nisi vub continwB a matre in fcetus vasa ducerent, nun' 
quam alius eventus injectionis deberet expectari, neque posset eoi- 
tari^ quin extra vasa impulsus liquor effunderetur, si uterus ostiis 
hiat : aut in venas uteri idem humor rediret, si nulla sunt in ejus 
interna supcrficie ostia. 

^^ Iterum et ego et cl. Roederer ceram in ceUuhsam tdam qtuR 
chorion est^ impulimus.^^ ^^ Proximum videtur, ad conciliandos 
eventus, vasa inter uterum et foetum media, in utraque chorio nuda 



1 



J. K. COXE ON THE NODE OF COimUtftir OF THE FIETUS. 31 

et plaeenUli 'pertenea esse, ut rariuB iotegra vim injectae cene 
sustineant, eamque ad vasa umbilici diicant, plenimque, vero, ab- 
nipta in cellulosam telam dimi^tant, qui meus et Roedersbi fuit 
successus." 

Here then we perceive no doubt in the mind of this great man 
of the intercommunication. He further sanctions the opinion from 
experiments, &c. of Albuvus and Rohavlt ; and I feel therefore 
persuaded that Monro must rather have misunderstood him, than 
that he should, afVer so many years had elapsed, have firmly adhered 
to his opinion in opposition to his so affirmed belief. 

In relation to the case of Monro, then, interesting as it undoubt- 
edly is, I cannot but conceive it a failure in his hands, and that the 
negative proof thence derived is not capable of overturning the po- 
sitive experiments of other more successful anatomists. 

This case of Monro,, however, leads me to observe that, 
ptMishedy as I have before mentioned, in the Physical and Lite- 
rary Essays of Edinburgh in the year 1754, it is not even hinted 
at by Mr John Hunter in his essay ^^ on the Structure of 
the Placenta," printed in his ^^ Observations," &c. in 1786. 
He there relates a case of injection of the veins and arteries of a 
pregnant woman by Dr M'Kenzie in 1754, and gives his own 
statement of the dissection — claiming for himself the discovery of 
the actual method of maternal and fcetal connection. As Mr H. is 
said rarely to have read on the subjects that employed his pen, it 
may reasonably be anticipated that he makes no allusion to the 
various authorities I have enumerated, or to their experiments. 
That they must have been known, if not familiar to him, I judge 
however from the very commencement of his essay. " The connec- 
tion (says he) between the mother and fcetus in the human subject 
kas m every age in which science has been cultivated called forth 
the anatomist, the physiologist, and even the philosopher ; but both 
thMi connection, and the structure of the parts which form the con- 
nection, were unknown until about the year 1754," &c. It is not 
my intention to take up the consideration of this very interesting 
paper further than to remark, that it has many ideas in common 
with the MoNRos, and yet difiers in others so greatly, as to evince 
that even these great men, both equally disclaiming a direci codl- 
munication between tlic mother and child, are not agreed between 
tliGiiiselvcs. Whose views, tlicn, even of that side of the ques- 
tion, arc vfe to accredit? When these discrepancies are settled 
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between those contending against any immediate connection of 
vessels, it will still be far from prostrating the positive assertions 
founded on tlieir own experiments, which I have adduced from- 
others. 

The opinions particularly opposed to a direct communication be- 
between the parent and foetus may be regarded as three-fold — those 
of MoNBo, J. Hunter, and Dr Blundel. Much as they oppose 
argumentatively, and by assertion, this opinion, they are however 
by no means decided amongst themselves. 

Monro speaks of cells, into which the uterine v^sels, contorted 
at their extremities, pour forth their contents. In these cells also 
are said to open the extremities of the placental vessels, which 
absorb the blood, or a part of it, for the fcetal support. We must 
presume a similar series of cells for the deposit of the foetal blood 
by tne umbilical arteries, in order to be absorbed and carried back 
to the mother by the uterine veins ! 

HiTNTER considers the placental apparatus to be like the cells of 
a sponge — all the cells intercommunicating; the uterine vessels 
pouring their contents into them, and the placental vessels taking 
them up and carrying them to the foetus. As far as I can perceive, 
little or no explanation is given how the blood is conveyed back 
from the foetus by the umbilical arteries, to be carried to the mother 
by the uterine veins. 

Blundel, apparently aware of this difficulty, whilst he assumes 
the same spongy texture of the placenta, and supposes it to be filled 
with the foDtal and maternal blood, affirms, that although so nearly 
approximated, these two kinds of blood are never in actual contact. 
He says the maternal blood lodges in the cells ; whilst the foetal 
blood is contained in its vessels : thus both are separated by an ex- 
ceedingly thin vascular membrane. In order to explain the source 
of nutrition, he is then under the necessity of supposing a communi- 
cation to exist between the cells of the foetal vessels by means of 
very minute jxtres^ impervious to the red blood, but transmitting the 
more subtle parts ; viz. scrum and coagulablc lymph to the foetal 
vessels ! — pores, which he admits (I think) have not been demon- 
strated ! 

Now, without dwelling on the various speculations arising out of 
these supposed structures, I shall only ask, wherein, by them, the 
physiological question is simplified, or rendered more intelligible 
as to its final object, by the contrivances with whicli the opponents 
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of a direct communication are thus obliged to invest dame nature 
in her secret domains, in discordance with those gentlemen who, 
in their own successful experiments, have followed up a mare simple 
process of interconnexion ! 

Having now concluded what I had to say on the subject 
oiatter in dispute ; I may once more, I think, affirm, that the veri- 
fication of either side involves no point of , practical importance; 
and consequently, that either maybe accredited and taught without 
injury to the hearer, or in any way implicating the character and 
standing of a teacher. 

May I be permitted to ask, whether the question has been at all 
aettled by becoming one of public investigation in a court of justice ? 
Has one proselyte been made by all the learned discussions and in- 
quiries of the counsd on either side, or by the contradictory evi- 
dence of the witnesses? After all, is it not clear that a communi- 
cation ejusts, continuous, or contiguous, from which the same result 
enaiies, viz. the nutrition of the fcetus by means of the maternal 
blood, through the medium of the umbilical vein ? The fact, accom- 
plisbed as it may be, is, to us, of little importance ; its full value is 
known only to the little stranger, who is hereby progressing to the 
portals of life. 

However interesting, then, as a mere subject of physiological in- 
vestigation ; this, with many other questions relating to the animal 
economy, may possibly never be decided to the perfect conviction 
of every one. The subject of secretion is altogether mysterious ; as 
are all the ultimate and minute actions of the invisible circulation ; 
and, whatever opinions we may hold on any of them, we surely are 
not amenable to the censure of others from whom we may chance 
conscientiously to differ. The time it is to be hoped is passed in 
which we are to be fettered by the trammels of authority. If not 
so, lei me ask, who are the undisputed arbiters of speculative phy- 
siology? Who of the profession of medicine will now consent to 
give up his own judgment on speculative points to any individual, 
unless something more than argument may prevail to change it? 
What has our profession gained by the degrading prospect exhibited 
of medical opinions canvassed and cross-examined in a court of jus- 
tice ? If we still have .to admit that certain opprobria remain to 
medicine; at least let us not be obliged to enumerate professional 
dissensions as amongst the number. 

Vol. Vni.— No. 15, July 1829. ft 
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Article JI. — Notices in Pathology and Therapeutics. By 
George B. Wood, MD. Professor cf Chemistry in the Phila- 
delphia College of Pharmacy. 

Read before the CoUege of Physicians, Dec. 80t)i» 1828. 

Facts occasionally present themselves to the observation of the 
medical practitioner* and ideas result from his reflexion, of a nature 
too isolated or trivial to be communicated in a connected essay or 
treatise, which may, nevertheless, have a certain degree of merit ; 
and, if collected together from many sources, may form, in the ag- 
gregate, no contemptible addition to the general mass of knowledge. 
Whether the following notices can properly be considered as com- 
ing under this character, others, perhaps, will be better able to de- 
cide than their author. 

I. Experiments made by M. Floubens, and other French physi- 
ologists, seem to authorize the supposition that the power of con- 
trolling and directing muscular movements resides in the cerebel- 
lum. When this organ is materially injured, individual contractions 
may still take place under the influence of the will ; but the animal 
is no longer able to associate its motiotis, so as tb walk, or fly, or to 
perform accurately any other office which requires a concordant 
operation of many voluntary muscles. The following case may, 
perhaps, in some measure, illustrate this position. 

The patient was a boy between three and four years of age, and 
before the attack on account of which I attended him, had been 
healthy, active, and intelligent. The attention of the parents was 
first attracted to his case by observing that he was unable to walk 
directly forward, and they immediately applied for medical advice. 
This was on the morning of the 4th of July last. Upon visiting the 
patient, I was struck at the first glance, with an appearance of the 
countenance very unusual at his age. There was a slight contrac- 
tion of the brow, and a fixedness in the direction of the eye, indicat- 
ing a strong efibrt to collect the thoughts, while the vacant expres- 
sion of the other feature implied a want of success in the efibrt, 
altogether or closely resembhng the efifect of intoxication. I have 
often witnessed a similar expression of face in drunken people, en- 
deavouring to assume a look of intelligence. The child did not 
speak of his own accord, an4 in answer to questions simply express- 



wood's notices in pathology and therapeutics. 35 

ed assent or dissent. To his mother and myself he seemed to paj 
little attention ; but when spoken to loudly, and in a tone of autho- 
rity by bis father, he would try to do as directed, protruding his 
tongue, holding out his hand, and even attempting to walk. When 
placed upon his feet, he could stand for a short time ; but, on at- 
tempting to proceed forward, invariably moved towards the left, and 
soon fell upon the floor in the same direction. In the sitting or 
standing posture, bis head always inclined towards the left shoul- 
der; and this, next to the expression of the countenance, was the 
most striking symptom in the case. There was no loss of sensa- 
tion, and the muscles were in some measure under the control of 
the will ; but he was unable to associate their motions with accu- 
racy. The tongue was slightly covered with a whitish fur, and the 
pulse was more firequent than natural, though not very highly ex- 
cited. There was no flushing of the fkce, no strong beating of the 
caroUds, no apparent pain in the head ; and the only circumstance 
which directed my attention to the brain was the peculiarity in the 
meotaJ operations and muscular movements of the child. He had 
been the day before taking a long walk in the sun, which might have 
ioduced the disease. 

Having some time previously read an account of the experiments 
of M. Floubens, it occurred to me that the symptoms might be ex- 
plained upon the supposition that the cerebellum was in a disordered 
state ; and without mentioning my view of the case, or hinting at the 
part I supposed to be afiected, I requested the mother to observe 
▼ery strictly whether the child might not make some complaint, or 
exhibit some sign, which would enable us to ascertain the existence of 
pain in soine particular spot. In the mean time, as the complaint 
might possibly depend upon irritation of the bowels, six grains of 
calomel were prescribed, to be followed by castor oil. In the even- 
ing the m^cine had operated without producing any favourable 
change. There was now some heat of skin, and the pulse was 
rather more excited than in the morning. Directions were left that 
lour ounces of blood should be taken from the arm, and doses of 
the saline draught with tartarized antimony administered at short 
iDtenrali. 

On the morning of the 5th, the skin was moist, and cooler than in 
the preceding evening ; and there was greater ability to walk, though 
the steps were still tottering, the inclination to the left side as ob- 
servable as ever, and the other symptoms unchanged. The saline 
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draught was continued. Hitherto no indication of uneasiness in 
the head had been presented ; but in the afternoon of this day, his 
mother took notice that he more than once placed his hand on the 
back of his head, immediately behind the left ear, at the same time 
saying oh ! as if in pain. This being considered a sufficient evi- 
dence of the locality of the diseased action, eighteen leeches were 
ordered to be applied as near the spot as possible. The draught 
was continued. 

On the 6th, there was rather more command over the muscles, 
and general self-possession observable ; though no decided change 
had taken place. Castor oil was freely administered, and a large 
blister applied to the back of the neck ; the diaphoretic mixture 
which was suspended during the operation of the oil being resumed 
in the evening. The blister drew well, and on the morning of the 
7th I was pleased to find the child greatly improved. His eye was 
now bright and intelligent ; he spoke freely and of his own accord ; 
and though weak and somewhat tottering, could stand perfectly 
upright, and walk without inclining to the left side. On the 8th, he 
was well. 

It is hardly necessary to observe that, throughout the case, the 
diet was exceedingly simple, consisting only of thin gruel or barley 
water. 

n. The alarming consequences which occasionally follow the re- 
cession of certain cutaneous eruptions, after the application of repel- 
lent articles, are familiar to every practitioner ; but I do not think 
that erysipelas is generally considered as one of the diseases in 
which such a recession is to be much apprehended. Local appli- 
cations of an irritating nature are, I believe, usually avoided ftx>m 
the fear rather of aggravating the inflammation of the skin, than of 
transferring it to other and more dangerous situations. The sub- 
joined case may tend to show that the latter source of danger is not 
to be despised. 

In the spring of the year 1825, 1 was called into the country to 
visit a gentleman about 70 years old, rn consultation with a very 
respectable physician who resided in the neighbourhood. His com- 
plaint was erysipelas of the face, which had been preceded by a chill 
and fever, and was attended with the usual symptoms. A blister 
over the forehead prevented the inflammation from reaching the 
scalp ; but it extended rapidly downwards, embracing the whole face 
and anterior part of the neck. ' There was much swelling of the. 
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cheeks with hardness and severe burning pain. As the constitution 
of the patient was rather feeble, and his pulse by no means strongly 
excited, we abstained from the lancet. Some blood was taken from 
the most inflamed part by leeches ; the bowels were freely opened ; 
refrigerant and diaphoretic medicines were administered ; calomel 
was occasionally interposed in very small doses as an alterative ; 
and, with the exception of the leeches befbrementioned, and a blis- 
ter placed across the forehead, and down the temples in order to 
protect the scalp, rye-meal was the principal local application. 

Under this treatment the patient gradually mended. The tongue 
cleaned, the pulse was reduced to the healthy standard, the intellect 
became clear, and the inflammation of the face subsided, leaving 
some ulcerated openings at>out the eyes, from which pus, and small 
quantities of dead cellular membrane were discharged. The erup- 
tion, however, still existed on the anterior part of the throat, and 
was extending down the breast ; but there was no pain, little sore- 
neaa to the touch, and scarcely any sympathetic disorder of the con- 
stiiutioD. 

Decoction of bark was advised, with a nourishing diet, and the 
application of a blister, should the disorder seem disposed to extend 
over the abdomen. The bark was tried, but as it purged even when 
combined with small doses of laudanum, was laid aside. Instead of 
the blister, a solution of corrosive sublimate, which had recently 
been recommended in a medical work of authority, was applied to 
the inflamed surface, which now extended very nearly to the pit of 
Che stomach. This was on the morning of the eighth day from the 
first appearance of the local disease. I saw the patient in the aflerr 
noon. The progress of the inflammation appeared to have been com- 
pletely arrested by the corrosive sublimate ; and the skin wherever 
the lolation had been applied, was muph less florid than before ; but 
the subcutaneous parts on the lefl side of the chest were enormously 
distended, and as hard almost as a stone, presenting the appearance 
of an enlarged and inflamed mamma in the female. The tumour 
was also somewhat painful on pressure, and the integuments were 
of a yellowish colour, such as we frequently see in a bruised part 
after the application of lead water. At the same time there were 
about the patient signs of enfeebled strength which excited no little 
alarm. A large blister was now placed over the inflamed breast, 
and a supporting plan of treatment was adopted. The debility, 
however, continued to increase ; and on the following morning we 
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found him with a cool skin, a faltering pulse, and a hurried respira- 
tion ; though his mind was perfectly collected, and the state of the 
tongue indicated the absence of stomachic and intestinal irritation. 
The erysipelatous affection of the skin was, perhaps, still further 
diminished ; but the swelling and hardness of the breast remained 
without alteration. Notwithstanding the exhibition of stimulants 
and nourishment, proportioned, as we thought, to the exigencies of 
the case, the system rapidly sank, the skin became cold and clammy, 
the pulse almost imperceptible, the breathing exceedingly laborious ; 
and on the commencement of the fourth day from the use of the 
corrosive sublimate, the patient expired, retaining the possession of 
his mental faculties almost to the last moment. 

Was death, in this instance, the consequence of debility resulting 
from the shock which the erysipelatous disease had made upon an 
aged and weakened frame, or was it produced by the transfer of 
irritation from the skin to the parts beneath it, and perhaps, tp some 
portion of the contents of the chest ? I am inclined to believe, that 
without this new irritation, the patient might have surmounted the 
weakness which supervened upon the declining violence of the ery- 
sipelas, and that a blister might have safely arrested the downward 
progress of the superficial inflammation. The same objection does 
not apply to blisters as to those repellents which produce no perma- 
nent impression upon the skin. The former, while they substitute 
their own action for that of the disease, excite a lasting inflamma- 
tion, which serves to fix the morbid tendencies of the system in its 
neighbourhood, and to prevent a sudden transfer to internal and 
vital organs. The cutaneous inflammation which covered the chest 
anteriorly was not in itself adequate to the production of the alarm- 
ing constitutional symptoms. It was attended with little or no pain, 
and was of that slight superficial kind which we sometimes see 
spreading successively over every part of the body, without destroy- 
ing life. Nor in fact did the patient begin to sink, till afler the par- 
tial removal of the erysipelatous eruption by the mercuris^I solution. 
I regret that circumstances prevented me from making an exami- 
nation of the body afler death. 

III. A partial suspension of the cerebral functions is well known 
to be an occasional attendant upon irritation in the stomach. In 
some instances the symptoms so closely resemble those of diseased 
brain that the physician is in some danger of mistaking the real seat 
of the disorder, and consequently of misapplying his remedies. We 
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OMiy, however, generally form a correct judgment from the preceding 
history of the case ; and when this cannot be ascertained, may often 
satisfy ourselves by observing the effects of pressure upon the epi- 
gastrium. 

A young man, an engraver by profession, and subject to dyspepsia, 
was suddenly attacked about an hour after his evening meal with an 
affection supposed to be apoplectic. When I arrived he was lying 
on bis back, without motion, wholly unable to see or hear, and 
showing no sign of sensibility, even when pretty smartly shaken. 
He bad not&inted; for the respiration and circulation continued ; 
and the absence of stertor, with the natural condition of the pulse, 
was incompatible with the notion that the disease was apoplexy. 
Having learned that he had eaten cucumbers and whortleberries at 
his tea, and that he bad afterwards complained of headach with some 
nausea, I had litde doubt that the root of the evil would be found in 
the stomach. An emetic was accordingly administered, which, after 
a much fonger interval than usual, operated freely, and brought 
away the undigested berries and cucumbers, which were undoubt- 
edly the cause of irritation. Sensibility was now speedily restored ; 
and after an attack of most violent spasm in the bowels, which was 
relieved by laudanum and castor oil, the patient recovered his usual 
health. He had never before been affected in a similar manner. 

Little more than a month has passed since I was requested to 
visit a gentleman said to be in a dying state. I found him appa- 
rently without sensation, his eyes open and turned up, his hands 
clenched, and his body alternately motionless, and agitated by sud- 
den and universal tremors, which caused the bed to shake beneath 
him. He was a stranger, and there was no one present who could 
give roe a history of his case. In order to explore into its nature 
I placed my hand upon his epigastrium ; but scarcely had I touched 
the skin when he started up as though a bullet bad been driven 
through him. Uncertain whether the coincidence might not be 
accidental, I repeated the experiment several times, and at each 
time the slightest pressure was sufficient to throw the whole fi*ame 
into immediate and violent, through brief convulsions. Sufficient 
evidence was thus afforded of the seat of the disease, but not of the 
precise nature of the irritation. As his pulse was active J bled him 
freely, and immediately afterwards applied a large sinapism over 
the region of his stomach. Consciousness was so far restored a 
few minutes after the bleeding, that upon being asked in a loud 
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Toice if he felt sickness or pain in the stomach, he nodded in the 
affirmative. An injection of assafcetida was now administered ; and 
under the united influence of this remedy and the mustard plaster, 
be revived to some knowledge of his situation, and was able to drink 
very freely of warm water, which I urged upon him; This soon 
produced the discharge of a considerable quantity of acid liquors 
from his stomach, and restored him for a time to complete con- 
sciousness. He now told me that he was subject to gout, of which 
be had recently had an attack in his foot, but had relieved himself 
by bathing the afiected part with hot vinegar. The nature of the 
case was evident. While he was yet speaking, he was seized with 
a sudden spasm of the stomach, which threw him into his former 
state; and this alternation of consciousness and insensibility was 
repeated several times within the course of a few minutes, each re- 
turn of pain being so severe as at first to throw the whole nervous 
system into violent agitation, and then to overwhelm it for a time in 
complete torpor. I now applied sinapisms to the feet, and gave a 
mixture of laudanum and the aromatic spirits of ammonia ; and at 
the end of about four hours from the commencement of the attack, 
left my patient very greatly relieved. A dose of the compound 
tincture of rhubarb, with a proper regulation of the diet, was after- 
wards sufficient to complete the cure. 

I might proceed in this desultory way to enumerate many other 
cases which, at the time of their occurrence, possessed, either from 
novelty or imagined importance, sufficient interest to induce me to 
record them ; but we are apt to overrate the value of facts which 
fiiU under our personal observation^ and, perhaps, I should rather 
apologize for the trivial character of the statements already made> 
than ofier others having no greater claims to attention. 
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Article Uh-^Remarks on the Remedial Value of Arsenic. By 

D. Theodore Coxe, M.D. 

[Read before the Kappa Lambda Society of Philadelphia, April 22, 1829.] 

It is a trite remark that poisons in small doses are our best medi- 
cines ; and our best medicines in large doses, poisons. This obser- 
vation will forcibly apply to arsenic^ upon which I propose at this 
time to make a few remarks ; as no one questions its poisonous na- 
ture, and few are ignorant of its remedial value. Though adminis- 
tered in various forms, my remarks will apply principally to the 
familiar one of Fowler's solution^ or arsenite of potassa. Except 
as an escharotic externally, I have myself never employed it in any 
other shape ; and indeed incline to the belief, that in the solid form, 
from its comparative insolubility and other causes, it must often 
prove unmanageable and useless, if not dangerous. Many persons 
even suppose that it does not produce the same effects as when in 
combination and solution. The case too would very rarely present 
itself, where the solution would not answer every purpose better 
than the article in substance, supposing them to be endowed with 
the same properties. If ten drops contain about the twelfth of a 
grain of arsenic, and this is a suitable dose to begin with in adults, 
we can readily guage the quantity to any required circumstances. 
It may also thus be administered in suitable proportion to the young- 
est children with perfect safety, and often when it is next to impos- 
flibie to give any thing else having greater bulk, or a more nauseous 
and undisguisable taste. 

Arsenic wfts early introduced into the practice of medicine, has 
occasionally enjoyed high favour with the profession, and is still by 
tome pretty extensively used. From a certain vague prejudice, 
however, against such articles, and, perhaps, from its having occa- 
fionally been productive of more evil than good, and disappointed 
high wrought expectations, it is not at present so conspicuous in the 
treatment of diseases, as it would seem to deserve. 

Were we to be governed in our estimation of remedies by occa- 
Bonal disappointment, failure, or unfortunate accidents, arising ra- 
ther from abuse, carelessness, rashness, or idiosyncrasy, than the 
real properties of the article, which one would stand its ground ? 
Thoae most in use and most efficacious would be banished ; for 
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each in its turn has had something to answer for, under the beads 
of inefficacy or injury. It is not philosophical, nor worthy of the 
present enlightened period, to be influenced by such motives or 
views. 

Arsenic is not so much to be dreaded, as some, in the plenitude 
of their caution, would have us suppose. If in commencing its use, 
we are moderate in the dose, an4 watch its effects, lest idiosyncrasy, 
or the state of the system should cause it to disagree, and lest sub- 
sequently we should carry it beyond the required point, we may 
give it without apprehension. The dose may be increased, not only 
gradually, but, comparatively speaking, rapidly ; and it would even 
seem that the system bears it better at the time, is more beneficially 
affected, and suffers less subsequently, than when the increase is very 
gradual ; and it is for this reason, probably, that the period or time re- 
quisite to produce the same effect is so much greater in the latter 
than in the former case. In other words, Icwge doses (having onc6 
ascertained the fact of safety in the individual) continued for a short 
time, frequently produce better effects, are borne better, and affect 
the system less in the sequel, than the reverse, or smaU doses for a 
long time. That this is not always the case, I readily grant ; but 
being convinced it occasionally occurs, I have thought proper to 
state the flict, that, being aware of it, we may act accordingly. 
What is interesting, also, in regard to this article, is that, (especially 
in some systems) it would seem to have its maximum, and to be told 
" thus far shalt thou go and no farther;" for cases are on record, 
where, afler being carried, by gradual increase, to a certain extent, 
not one drop more of increase could be borne, though within and at 
the ne plus ultra point, it might be given for some time with advan- 
tage*. 



* la the third volume of the Philadelphia Medical Museum, a highly interest- 
ing case of leprous affection, combined with periodical headach, is related by Dr 
J. R. CoxE, in which the value of arsenic was very conspicuous, and in which 
any excess over fifty drops of Fowler's solution, was followed by unpleasant 
consequences. The case also illustrates the safety of the article, as the paUent 
commenced with twenty drops three times a day, gradually increasing the dose, 
till at the end of six weeks, she tookjifty drops three times a day, and that for 
several weeks ! For a short time she took sixty drops three times a day, but 
this disagreed, and she returned to fifty. She took altogether, in the course of 
somewhat less than four years, between a quart and three pints. The remedy- 
had a beneficial effect on both complaints, wliich returned, however, from time 
to Ume, when the medicine was laid aside, but .always with diminished intensity. 
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It will not be necessary for me at this time to prove by examples 
that arsenic may be given in large doses witli perfect safety. These 
instances are not so few, bat that every reader must have met with 
more than one, even should his personal experi&ce on the subject 
be limited ;*and they are so well authenticated, that the most scep- 
tical would be satisfied : hence, we are not now surprised at the 
detail of cases, in which from 50 to 150 drops of the solution are 
exhibited with advantage daily, for days and even weeks. 

With regard to the diseases in which arsenic has exhibited its best 
^remedial powers, the catalogue is various and extensive. In fevers^ 
it! favourite field of action is the intermittent^ though remittents, and 
even hectic, have yielded to its influence. In these last, however, 
particular circumstances or coincidences would seem to be requi- 
site to its advantageous action ; and indeed the conclusion would 
appear to be in some measure correct, that an active febrile state is 
in some way incompatible with its best effects. Certainly, it is 
more extensively useful in chronic complaints, where little or no 
fever exists, and in the apjrrexia or remission of those which may be 
called acute, than in the opposite circumstances.' Its properties of 
tonic and stimulant, may, perhaps, in some degree account for these 
phenomena ; and, in corroboration, we may remark, that we are 
obliged occasionally to prepare the system for its use. Thus, afler 
giving it at first unavailingly, perhaps injuriously, we bleed and 
purge the patient, and then again resorting to it, we are gratified 
with its striking and beneficial effects. In fevers then, of a periodi- 
cal nature, arsenic is of high value ; and in (dl affections of an ano- 
malous, irregular description, whenever we detect any evidence of 
periodicity^ we may prescribe it with strong prospect of success. 
In many such cases, its powers seem even to be superior to those of 
bark or quinine. 

In illustration of the preceding remarks, I will here introduce a 
case, in which the influence of arsenic on the system was promptly 
and decidedly evinced. 

John Phillips, a tailor, about 25 years of age, consulted me under 
the following circumstances : — Some years ago, whilst living at Lan- 
caster, pursuing his occupation, he was attacked with a singular 
aflection of his eyes, which, though then temporarily relieved, has 
retomed annually and regularly at the approach of summer, ceasing 
when cold weather sets in : during the winter it is only when, from 
press of business or other causes, he sits up late at night working, 
that he experiences any, the slightest inconvenience, in his eyes. 
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At till! time I first saw him, iho foUowing were the ayinptoina. 
' ,^t 4 o'clock, P.M., a dimnesH of vision came upon him, aa it, 
lo use Wb own cspreaeion, a piece of lint were placed upon his 
efes. Tliis incrslnd gradually till bedtime, followed, or rather 
accompanied, hy it copious secretion of tears, considerable redness 
of the tarsi, a sensc'of weakness in the orbit, and adhesion of the 
hds, particularly on awaking in the morning. After well washing 
the eyes he again went to work, snfterinc; little inconvenience until 
liiur in the aflernoon, when this troublesome guest regularly visited 

His general system did not appear at all aSected. There was 
nolliing like chill, fever, nor swelling : his bowels were regular, his 
fippelite good, strength unimpaired. His eyes alone euSered ; and 
I consequently viewed the cnse as a quotidiBn intermittent, showing 
Itself in this way, and attacking exclusively what was, perhaps, from 
the nature of his occupation, his weakest part. 1 accordingly di- 
rected him to take eiffht drops of Fowler's solution three times a 
day, and wash his eyes with a weak solution of sulphate of zinc. 
I afterwards rcgrolled I had ordered this last ; as though 1 am per- 
fectly satisfied in my own mind on the subject, some may think it 
had a share in the cure. De this as it may, after the JtrH dose of 
nnenic the disorder returned no more — a slight debility in the eye 
for a few days being all that remained. 

I would liere remark that the Fowler's solution of the shops ap- 
pears to vary much in strength and goodness; and upon inquiry 
it wnuld seem to depend upon its nge, exposure, and other causes. 
When it is fresh, not exposed too much to tight, and often used, I 
believe it to be belter than when old, constantly ex|)osed to the light 
of.tlie sun, and little used, i. e. kept very quiet. 

The remedial value of arsenic in culancaua disease*, especially 
those of n chronic description, is well known and appreciated. We 
are otlcn delighted witJi its bJTccts, after repeated and unavailing 
report to other agenta. The particular cases in which its utility is 
most manifest are Ihmiliar to the profession. We are acquainted 
with no remedy more efficacious in lepra. In elephantiasis, scurvy, 
stfiiliilUic hlolehea., and many other similar alTeutions which might 
lie enumerated, it has, when judiciously adhiinistered, produced the 
best effects; The journals of ihe day are rejtlete with such exam- 
plea. Pluming, then, that its value in these cases is acknow- 
ledged ond eslabrisheil, I would merely suggest, that instead of ex- 
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haiisting the matoria medica in their treatment before trying the 
arsenic, and resorting to it as a last hope, we should have recourse' 
to it at once ; we should thus save time, and spare our patients much 
unnecessary inconvenience of various kinds. Offering a better chano^ 
of success than most other means, and being perfectly safe, it should 
on these an$i other accounts, be preferred. 

I shall not here dwell minutely on its alleged powers in cancerous 
diseases, though certainly on this head there is abundant and authen- 
tic testimony. Even aggravated cases are said to have yielded to 
it ; but I must confess I regard internal remedies in severe cases 
of cancer of such doubtful efficacy, that little reliance is to be placed 
on them. Where, however, the cancerous diathesis is early dis- 
covered, and before the system is materially affected, perhaps no 
remctiy offers a better prospect of relief than this, which so tho- 
rourrhly pervades every part of the animal economy with its pertur- 
bating and alterative effects. Other powerful alteratives, as mer- 
cury for example, have almost universally I believe been found 
injurious in this disease ; and under these circumstances, we are, 
perhaps, justified in giving a fair trial to this, which has sometimes 
proved useful, and even exerted a kind of specific influence in these 
cases. Witness the striking cures occasionally occurring under 
the use of nostrums, in which arsenic is known to be the prominent 
ingredient. And if such events occur from imperfect and empiri- 
cal treatment, surely we may look for more auspicious results under 
a judicious and enlightened practice. I repeat it, however, that 
iiiiich of our success in these cases lyill probably depend on an 
farly resort to this valuable remedy, aided by such other means as 
the syj^tcm may seem from time to time to demand. 

In evidence of the all pervading influence of arsenic on the bjb- 
t«-in, it may be mentioned that corns on tlie feet are said to have 
<ii«ap(>eared under its use; and, although this may be thought 
hy sonic to have been merely a singular coincidence, yet, from the 
attendant circumstances, I feel disposed to look upon them as cause 
nnd effect. However this may be, perhaps few sufierers from this 
cause would be willing to saturate their system with a poison to 
insure a better ^bo/in^ in society. Whether its local application 
would answer the same purpose, I am not prepared to say. 

This remedy hns also been thought by some to have had a sti- 
mulant effect on the genitals, somewhat similar to that produced by 
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cantharides. That this may have been the case in the human sys- 
tem is not at all improbable, reasoning from analogy ; as I have my- 
self seen the venereal orgasm evidently and in no slight degree ex- 
cited in flies vfho were poisoned with it, and who, in the agonies of 
death, would approach each other, and perish in coitu. 

When speaking of hectic fever, I should have mentioned that the 
remedial influence of arsenic is much extolled by some in consump- 
tion — the fever, colliquative sweats, and diarrhea attendant on such 
cases being sensibly checked and relieved by it. Instances are even 
given where the continued use of this article has appeared to pro- 
long the lives of some members of consumptive families, whilst 
others, in the same families, who did not use it, have sunk into a 
premature grave. 

Were I to enumerate all the diseases in which this valuable arti- 
cle of the materia medica has been of use, I should omit few in the 
nosological catalogue ; but a suflicient number have been mentioned 
to substantiate its claims to high regard in the eyes of the profession ; 
and having thus fulfilled the purpose I had in view, I forbear any fur- 
ther detail. 

Before concluding, however, it will not, perhaps, be without its 
use to enumerate concisely the efiects which usually follow when 
this substance has disagreed, either from the state of the system, 
idiosyncrasy, or too large or long continued doses. They are, 
nausea, loss of appetite, formication, fulness and swelling of the 
integuments, more especially of the face, pain in the bowels, giddi- 
ness in the head, and general malaise and sense of debility. A pe- 
culiar hue, or lobster-like redness, has also been not unfrequently 
observed, particularly in patients labouring under cutaneous dis- 
orders. All these, and other symptoms, varying in diflerent indi- 
Tiduals, warn us to beware, and will most frequently disappear as 
soon as the medicine is discontinued. Relief will, however, be often 
expedited y by the administration of mucilaginous and slightly stimu- 
lating liquids, by purgatives, by opium, d&c. I do not here speak of 
those Tiolent symptoms produced by a large quantity of this poison, 
taken intentionally or by mistake, and acting as a corrosive on the 
internal organs. Here other treatment would be required; and 
happy is the physician who, called in such an emergency, can by 
emesis promptly and efiectnally discharge the oflending matter from 
the system. AJl other measures have too oflen proved utterly 
unavailing, and show that when once this noxious agent has fully 
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establJBhed itself in the system, its deleterious influence is beyond 
our control. 

There is one point concerning which there seems to be a wide 
discrepancy of opinion and testimony among physiologists and ana- 
tomists; some asserting that the bodies of those poisoned with 
arsenic putrefy sooner^ and others not as sooHj as under other cir- 
cumstances. Not being able to reconcile these conflicting state- 
ments, I leave it, adhuc sub judice, for the consideration of others. 

Having aimed neither at originality nor novelty in the preceding 
remarks, and having merely wished to refresh the memory of my 
brethren in regard to a valuable remedy, I trust the importance of 
the matter will excuse all defik^iencies of manner in laying it before 
tbe society. 



Article IV. — On HcBtnatemesia. By D. Francis Condie, M,D. 

In a former number of this Journal^, some observations were 
offered in relation to the pathology of spontaneous hemorrhages 
generally ; and in a more recent onet an attempt was made to illus- 
trate the views, tl»cn advanced, by applying them to the history and 
treatment of haemoptysis : with a similar intent, we propose, on the 
present occasion, to consider the subject of haematemesis. The 
word haematemesis signifies literally a vomiting of blood. It is made 
use of to designate a disease accompanied with a discharge of blood 
from the stomach ; the blood so discharged being oflen of a dark 
grumous appearance, mixed with mucus and other contents of the- 
stomach, and in some cases, attended with bloody dejections, vari- 
ous in colour. 

It may not be improper here to remark, that hasmatemesis is to be 
considered invariably as a symptom, and never as constituting the 
disease itself. It is as absurd to speak of an idiopathic vomiting of 
blood, as of an idiopathic diarrhea or ptyalism ; the disease under 
which the patient in these cases labours, being strictly the morbid 



• No. VI. page 286. 
t No. IX. page 23. 
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condition of the stomach, intestines, or salivary glands, by which the 
one or other of these profluvia is produced and kept up, and by the 
removal of which alone, can either be suspended. But as the he- 
morrhage in question is, in many instances, a symptom of the first 
importance, the mere discharge of blood being oflen so profuse, as 
to render serious, or even fatal, a morbid condition of the stomachy 
which might otherwise have been endured with comparative impu- 
nity ; we trust that this will be a sufficient apology for occupying the 
attention of our readers with a brief examination into its causes, con- 
comitant symptoms, and treatment. 

The phenomena which generally precede the discharge of blood 
by the mouth in cases of haematemesis are, some degree of flatu- 
lence, anxiety, lassitude, a sense of tension, with deep seated and 
frequently pungent pain in the lefl hypochondrium. The extremi- 
ties become cold ; a sweat breaks out over the body ; the face and 
surface, generally, acquire a pallid hue, the pulse most commonly 
being small and feeble. The patients sometimes complain of ver- 
tigo, ringing in the ears, some affection of the sight, continual in- 
clination to spit, and considerable thirst. These symptoms are^said 
by PiNEL to assume occasionally an intermittent character. 

When the discharge of blood is connected with inflammation pf 
the stomach, as when it has been excited by the ingestion of acrid 
substances, the symptoms which precede are those peculiar to such 
a condition of the organ. When it is connected with engorgement, 
or other diseased condition of the spleen or liver, it will be found 
that the abdomen presents more or less intumescence in the neigh- 
bourhood of these organs. 

The more prominent of the foregoing symptoms increasing in 
violence, there generally occurs a violent pain in the epigastrium, 
accompanied by a most distressing nausea, and quickly followed by 
a vomiting of blood, either liquid or coagulated, various in colour, 
from a bright almost arterial red, to a dark purple, generally gru- 
mous, and mixed with mucus, or the ordinary contents of the 
stomach. 

The vomiting may be attended with more or less straining, or it 
may take place without any effort. Afler the discharge of a quan- 
tity of blood, varying in extent in almost every case, the uneasy sen- 
sations and local pain, previously experienced by the patient, are 
considerably abated or entirely disappear ; and the discharge of blood 
may itself cease, to be again repeated afler a few minutes, or hours, 
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or not until days, weeks or even months have elapsed, according as 
the case may vary from the causes by vi^hich the hemorrhage has 
been produced, the. remedies employed, &-c. When the vomiting 
has ceased the pulse becomes more developed, the surface loses, in 
Bome measure, its. extreme paleness, the extremities regain their 
ordinary temperature'; while, frequently, the skin becomes hot to 
the touch. The tongue is reddened at the point and edges, or, as 
often happens^ assumes a bloody appearance : many times even an 
effusion of blood takes place from its surface. Not unfrequently, 
imtnediately after the vomiting, the patients experience slight colicky 
pains, ft)lIowed by stools of a black appearance and fetid odour» 

Hsmatemesis is not often accompanied by symptoms of very de- 
cided febrile excitement. The pulse is in most cases small and 
feeble, as in other irritations of the stomach ; sometimes it is inter- 
mittent. 

The duration of haematemesis is very various ; the discharge of blood 
■oaf be frequently repeated within a short space of time, or the blood 
exhaled by the vessels may accumulate in the stomach and fill more 
or less of its cavity. In this latter case, the left hypochondrium be- 
comes distended, the features of the patient relaxed, his face pale, 
his eyes sunk and inanimate, and his strength exhausted ; syncope 
aooo ensues, or an obscure delirium and cold sweats followed spee- 
dily by death. 

When hffimatemesis terminates favourably, the intensity of the 
symptoms gradually abates^ and the blood disappears by degrees from 
the matters vomited, which, at length, become composed solely of a 
mucous fluid. 

I^ on the contrary, the disease terminates unfavourably, the vomit- 
ing of blood is repeated at short intervals, and frequently large quanti- 
ties of the same are discharged likewise by stool. In consequence 
of the excessive loss of blood, die patient becomes sunk into a state 
of extreme debility. In a great degree his system would appear to 
be deprived of blood ; his face, lips, and entire surface are of a 
deadly paleness; cold sweats, syncope, delirium or convulsions, 
and death soon follow. 

*^ Hcmatemesis,'* observes Pinel, ^^ may degenerate, either of it- 
self, or by the concurrence of a variety of causes, into a chronic in- 
flammation of the stomach, or into organic lesions of that or other 
organs ; or it may produce, as its consequence, abdominal dropsy, 
dyspepsia, hectic fever, &.c." 
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These terminations of htematemesis do undoubtedly very fre- 
quently occur, often indeed from the improper mode in which the 
hemorrhage has been treated ; but more generally, we apprehend, 
they arc to be attributed rather to the continuance of the same cause 
upon which the hemorrhage depended, than to the mere pre-exbt- 
eoce of the latter. 

The causes of hsematemesis are vbry various. It occurs in the 
greatest number of instances, in individuals labouring under 'some 
organic disease of the stomach itself, or of the liver or spleen. It 
likewise frequently attacks females labouring under a suppression of 
the menses, or in whom this discharge is about to cease ; and men 
affected with hemorrhoids, the hemorrhage from which has been 
suddenly suspended. Monro and various other writers enumerate 
haeraatemesis among the diagnostic symptoms of fungus haematodes 
affecting the stomach. In the late work of Abercroubie on the 
diseases of the stomach and alimentary canal, a case is related 
which terminated fatally by a vomiting of blood ; and subsequent to 
death there was discovered an ulcer of some extent in the stomach. 
An aneurismal condition of the gastric vessels is also laid down by 
Sauvaoes as giving rise to this hemorrhage. 

In the majority of cases which have fallen under our notice, the hae^- 
matemesis hais been Accompanied by a diseased condition of the liver, 
consequent upon long continued and badly managed intermittent or 
remittent fever. The premature suppression of the. former^ is 
ranked by Pinel among its causes. In referring to the treatise of 
Latour upon hemorrhages, we find that, in the cases cited by him, 
of what he terms splanchnic hasmatemesis, in the majority, the vo- 
miting of blood was connected with organic alteration or engorge- 
ment of the spleen. 

Hssmatemesis may likewise be produced by any cause capable of 
exciting irritation or inflammation of the stomach ; ad blows or falls 
upon the epigastrium, irHtating or corrosive substances introduced 
into the stomach, emetics, emmenagogues, the excessive use of spiri- 
tuous liquors, d&c. The hemorrhage has been known, also, to be 
brought on frequently by violent paroxysms of anger, by sudden 
idtemations of atmospheric temperature, and by immersing the feet 
or hands in cold water while the body is in a state of perspiration. 

What is the morbid change in the vessels of the stomach giving 
rise to a vomiting of blood ? This is the important question, upon 
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a correct solution of which the suppression of the hemorrhage, 
and in a great measure its prevention, will depend. 

Upon the nature of spontaneous hemorrhages generally, and in 
relation to almost every point connected with their pathology, our 
ideas ^ere vague, hypothetical and erroneous previously to the time 
of BicHAT, who, by his beautiful views upon exhalation, threw at 
once upon this subject that light, by which subsequent observers 
have been directed to the formation of a more rational and correct 
theory in regard to their nature and production. 

We conceive that jall the phenomena connected with hasma- 
lemesis indicate that it depends upon an irritated or congested con- 
dition of the capillary system of the stomach, giving rise to an 
exhalation of blood: or in other words, haematemesis is the product 
of a hemorrhagic irritation seated in the mucous membrane of the 
gastric cavity. 

To adduce all the arguments in favour of this opinion would cause 
us far to exceed the limits we are permitted to occupy on the present 
occasion. They are founded principally upon the nature of the remote 
and exciting causes, the accompanying symptoms and terminations 
of the hemorrhage, and the appearances brought to light by post 
mo rt em examinations. 

PnixL has very correctly remarked that ^^ hsBmatemesis is capa- 
ble of being complicated with different degrees of irritation, or 
even of inflammation of the stomach ;*' and we have seen that almost 
all the exciting causes are the same as those by which irritation or 
inflammation of that viscus is ordinarily produced : and even the 
organic alterations of the stomach, with which the hemorrhage is 
most frequently connected, are such as are either the product of, or 
are known to produce, an irritation in the parts in which they are 
developed. The connexion of hsematemesis with gastritis is also 
oottced by Boisseau in the ^^ Nosographie Organique;'* while, in a 
very excellent paper on chronic inflammation of the stomach, drawn 
op from clinical observations, contained in a late periodical work*, 
it is stated that in many instances the disease was accompanied by 
a vomiting of blood to a considerable extent. 

The precursory symptoms of hsematemesis are the same as those 
which result from ordinary irritations of the stomach ; and very often 
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the hemorrhage is attended with pain, or at least tenderness of the 
epigastrium, great thirst, and occasionally fever. 

In almost all the cases we have observed, gastric and febrile 
symptoms have at least preceded the discharge of blood. The ex- 
istence of fever in connexion with haematemesis was noticed by 
Hippocrates, who considered this complication to render the prog- 
nosis less favourable : ^^ Qui sanguinem vomunt, si quidem sine febre, 
salutare ; si vero cum febre, malum.*** And Pinel makes nearly 
the same remark. ^^ The disease,*' he says, ^^ carries with it a real 
danger when accompanied with fever ; for then wo have cause to 
suspect an inflammatory affection, or even an organic Icsioa of the 
stomach, particularly when the disease continues for a long time.*' 

It has been remarked that the effusion of blood from the stomach 
frequently takes place as a critical discharge in certain fevers, pro- 
ducing a solution of the disease. It is unnecessary to dilate tipon 
this fact in order to show its bearing upon the point in question. 

The existence of irritation of the stomach as a cause of hs^mate- 
roesis is further proved by its terminations. We have already said 
that the hemorrhage may degenerate into chronic gastritis, dyspep- 
sia^ organic alteration of the stomach, &c.t This is precisely simi- 
lar to what occurs when haemoptysis gives place to chronic pneu- 
monia, abscess of the lungs, hepatization, &c., and indicates the 
intimate connexion between irritation or inflammation of an organ 
and spontaneous hemorrhage. Hsemoptysis has been known sud- 
denly to cease, and be immediately succeeded by all the symptoms 
of acute inflammation of the lungs; so also the dischaipge of blood 
from the stomach may be suspended and give place to acute gas- 
triti&|. Phenomena which so readily change into one another we 
have a right to conclude depend upon the same or very similar 
causes. 

On referring to pathological anatomy for a solution of the pre- 
sent question, we find that the examination of the bodies of those 
who have died of haemat^mesis presents various morbid appear- 
ances of the stomach and other chylopoietic viscera. When it has 
been acute, and the discharge of blood considerable, destroying 
life very speedily, frequently no traces of disease are discovered in 
the stomach: in other instances its raucous membrane presents 
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tnces, to a greater or less extent, of iDflammation ; or this mem- 
brane has a dark appearance, its vessels being considerably dilated. 
M. Portal was' able, in some instances, by injecting the gastric 
vessels, to throw the matter of the injection into the stomach. The 
stomach has likewise been found ulcerated, in^ various states of mor- 
bid alteration, afiected with fungus hsmatodes, &c. A case of hse- 
matemesie is related by Dr M abtland, in one of the numbers of the 
Edinburgh Medical and Surgical Journal, in which the whole of 
the mucoQs membrane of the intestinal canal appeared, upon dis- 
section, in a more or less gangrenous condition. In the stomach 
was contained half a pint of dark grumous blood. The liver was 
of a pale brown colour, smaller than natural, with a shrivelled, 
fissured surface, containing neither blood nor bile. In Rust's 
Magazine for 1 828 an account of another case occurs, in which a 
violent vomiting of blood was followed in eight days by death. The 
stoDAach on examination was found to be in a state of inflammation, 
with softening, to a considerable extent, of all its coats. 

Subsequent- to this hemorrhage, the liver is also dbcovered to be 
variously diseased, from simple engorgement to a state of complete 
scirrhus. The spleen is either indurated, or cartilaginous, or very 
soft ; its parenchymatous structure being, to a greater or less degree, 
distended with black blood. The pancreas, in a few cases, has 
likewise presented n\pro or less of a diseased condition. As our 
authorities for these facts we refer to the works of Hoffmajv, Mor- 
6AO?a, Portal, Latour, Pixel, &c. 

We have remarked the frequency with which haimatemesis is 
connected with a diseased condition of the liver and spleen ; and we 
may here inquire how far the opinion entertained by many is true, 
which refers the production of this hemorrhage to an obstruction in 
the circulation through the veins of the stomach, and a consequent 
congestion of those vessels, produced by the diseased condition of 
the organs first mentioned. This doctrine was the one maintained 
by Cullen. By Good the chief origin of hematemesis is referred 
to a venous congestion taking place in the vena portarum, afler 
thirty-five years of age, which congestion alone, it is supposed, will 
frequently act upon the neighbouring arteries, and induce ^^ what 
may be called a reflex plethora upon them, in consequence of their 
inability of unloading themselves." 

But even if we were to admit that interruption to the free return 
of blood from the stomach can give rise to an engorged state of its 
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vessels, and to a certain extent the fact is such, this will occasion 
no difference in the mode in which we suppose the hemorrhage 
consequent upon such congestion to be produced : it must still be 
by a hemorrhagic action of the capillary tissue, and neither by 
rupture, nor by the passage of the blood through the gaping extre* 
mities of the veins. We find that iVom the serous surfaces this 
same congestion produces an exhalation of a serous kind, giving 
rise to dropsies. Our own opinion is, that whether congestion be 
produced by impediments to the free circulation through the veins, 
or by any other cause, the actions subsequently set up in the capil- 
laries of the part will be nearly the same in either case. 

By the investigations of Portal, that peculiar affection in which 
considerable dischai^es of blood, of a very dark appearance, take 
place from the stomach, and frequently at th^ same time from the 
bowels also, to which the names melsena, morbus niger, profluvia 
melancholia, 6lc. have been given, by the older writers, and the 
nature of which has given rise to not a little disdussic^n, has been 
proved to be actually a hemcMrhage from the stomach. According 
to this author, the blood in melssna, as well as in every variety of 
hflBmatomesis, is exhaled from the mucous Coatof the stomach ; aikd 
after death, blood of the same black appearance as that which had 
been discharged by vomiting and stool, can be pressed from the 
vessels which open upon the internal surface of that organ. 

Melsena has almost invariably been set down as a venous hemor- 
rhage ; but, observes Pinel, ^^ the black colour of the blood dis- 
charged is not a sufficient reason for distinguishing melasna from 
hsematemesis ; because it is a well known fact, that when the blood, 
by whatever cause effused from the vessels, is retained for any length 
of time in the stomach, or the other cavities of the body, it will ac- 
quire this tint. This is the case with the stools, more or less of 
blood, which we occasionally meet with in acute hcematemesis. 
There is, therefore, no difference between the seat and nature of 
meleena and of other hemorrhages from the stomach, excepting* that 
hsematemesis is, for the most part, an acute, melsena a chronic 
affection ; an observation long since made by Tissot in reference 
to these diseases." 

We may here add, in regard to the colour of the blood in hsBma-, 
temesis, that we have found it in the same attack, sometimes black, 
and sometimes of a bright red : even during the same access of vo- 
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miting, at first of a very dark, nearly black hue, it has become sub- 
sequently almost arterial. 

The particular form of stomachic hemorrhage denominated me- 
laena, is peculiarly liable to attack such individuals as have inhabited 
for any length of time tropical climates ; those who have had repeat- 
ed attacks of intermittent fever ; habitual dininkarda ; those who lead 
a sedentary life, &c. 

We know not whether it be necessary to enter into a refutation of 
the opinion once entertained, that hasmatemesis is frequently caused 
by a rupture of the blood vessels of the stomach, particularly of the 
spleno-gastric veins. Moroaoni, in his thirty-sixth epistle, section 
12, has entered into a long discussion, in which he has proved, that 
the supposition of such a rupture existing as a cause of gastric he- 
DAorrfaage is, in almost every case, erroneous; ^^ Many subjects,'* he 
remarks, ^^ having been dissected, afler enormous and fatal discharges 
firom the stomach of a bloody fluid, there was not discovered any 
trace of the rupture or erosion of a vessel in that viscus. -Besides, 
tho vasa brevia were found to be-very small, although the spleen wa^ 
fDQcb enlarged, and their radicles extended themselves to the exte- 
rior of the stomach-only, and did not penetrate to the interior coats." 
Many observations of a similar kind are to be found in the Sepul- 
cbretum of Bonetus. Van Swieten also, in his commentary 
on Boerhaave's aphorism 350, informs us, that on examining with 
great care the whole of the abdominal viscera, subsequent to death 
from hannatemesis, he could find no trace of a ruptiired vessel, nor 
any remarkable lesion. Pinel remarks likewise, that nothing in 
(act is more rare than the rupture of the gastric vessels, as a cause 
of hemorrhage, of which writers have said so much. 

Few will be found, we suspect, at the present day, inclined to ad- 
Tocate the antiquated doctrine of a ruptured blood vessel in bsBma* 
lemesifl : should, however, there be such, it is their duty to demon- 
strate the fiict, rather than ours to refute it. All we can say, in the 
mean time, is, that the whole of the facts heretofore collected, are 
adverse to its admission. 

So well convinced were physicians at one period, that the blood 
in this hemorrhage came from the vessels of the spleen, that it was 
denominated in the writings of Ettmcjller and many others, ^^ vo- 
wticus sfHeniticorumJ*'* Pathological anatomy has not, however, in 
any instance confirmed this opinion^. 



See B0188EAU, Nof. Organ. Tom. I. p. 279. 
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Ulceration of the stomach is indirectly hinted at by Abercbombie 
in his late work on the diseases of the stomach, &.c. as being capa- 
ble of producing eren fatal hsemateipesis. The correctness of this 
idea we very much doubt. Blood may be efiused from the surface 
of an ulcer, we are aware ; but ulceration of the stomach must be 
very extensive indeed, or the hemorrhage produced by it will be 
scarcely appreciable. Peculiar varieties of ulcer, however, with 
fungous growth, give origin occasionally to very serious discharges of 
blood ; not however by opening large vessels, as some have supposed, 
but by exhalation*. 

On the subject of the prognosis in cases of hsematemesis, we find 
ourselves at a loss how to reconcile our own experience of the fata- 
lity of the hemorrhage, when not opposed by an appropriate treat- 
ment, with the opinions of writers a,nd of our fHends in the profes- 
sion, who look upon it, under ordinary circumstances, as of very little 
importance ; some even considering it as salutary. The.apborism of 
HippocBATEs, that a vomiting of blood without fever is beneficial, 
has been already quoted. ^^ When hiemateinesis occurs periodi- 
cally," says Ettmuller, ^Mt is the mt)st beneficial. When blood 
alone is discharged, if it be not in too great quantity, it is for the 
most part salutary.'^ So also, the same writer declares, that when 
the hemorrhage arises from external causes, or from suppressed 
menses, ^^ salutaris potius est, quam periculosus.'* , According to 
CuLLEN, hsematemesis ^^ is hardly ever a dangerous disease ;" and 
Darwin expressly declares, >^ that when the blood is evacuated by 
vomiting, it is less dangerous than by the bowels ; and it is.someCime8 
salutary to those who have diseased livers." 

Notwithstanding the respectable opinions just quoted, we must be 
allowed to say that, generally speaking, we have found a vomiting 



* NotwithstandiDg what is asserted. above as eur deliberate opinion on the 
subject of ulceration as a cause of gastric hemorrhage, it is proper to mention, 
that a late writer of respectability expressly declares, that he has detected the 
opening of. a bloodvessel from ulceration in cases of violent hematemeris. 
" Extensive discharges of blood from the stomach,*' he remaiks, " occurring in 
the latter stages of chronic gastritis, were invariably a fatal symptom. In such 
cases it was found after death, that a bloodvessel of some size had been opened 
in the stomach by ulceration." Krukenberg- Jahrbiich. der Ambulat. Klinik, Vol. 
11. p. 274. BoissEAU likewise observes that in the stomachs of those who 
have died of hsproatemesis, " vessels have been found, very rarely however, di- 
lated and ruptured, in tlie midst of ulcerated portions of the mucous membrane.** 



gO|9DIE ON HAMATEMESIS. 57 



• 



a( blood to be an affection of a very serious character. We have 
known it in a few hours to terminate life ; and whenever it has been 
of any extent, the exsanguine appearance of our patients, the pale 
]ip, sunk and inanimate eye, the tremulous pulse, slow and scarcely 
perceptible breathing and cold extremities, have convinced us, that 
to allow the hemorrhage to continue for a very short time longer 
would be to extinguish inevitably the remaining spark of life. We 
admit that very often the discharge of blood is of &r less importance 
than the disease of the stomach by which it has been produced ; 
though often, even when the latter is of a nature capable of being 
cured by an appropriate treatment, an opportunity for the employ- 
ment of such treatment can be obtained only by first suspending the 
hemorrhage. Haematemesis ought never to be considered, there- 
fore, a tnfling or unimportant symptom ; on the contrary, it is one 
which is always to be met by prompt and energetic, but at the same 
time judicious measures. 

The moie healthy the constitution of the patient, the greater cer- 
tainty is there of a permanent suspension of the effusion of blood. 
When, also, it is of recent occurrence, the cause by which it is pro- 
duced, accidental ; when excited by a violent fit of passion, by cold, 
or by slight external violence; when connected with suppressed 
menses, the discharge of blood being moderate in quantity and from 
the stomach only, we have then every reason to hope speedily to 
luppresB it. Symptoms of organic alteration, to any extent, of the 
floma^h or liver, or a state of things contrary to those enumerated 
aboive, should induce us to form an unfavourable prognosis : under 
the best devised plan of treatment, haematemesis will in such in- 
stances almost always prove fatal. 

We have already seen that the generality of systematic writers 
have looked upon the occurrence of hsematemesb as a circumstance 
of very little importance ; and hence we are not to expect from 
their works any minute directions for its treatment. They have 
contented themselves with a general direction of the ordinary reme- 
fici supposed useful in other hemorrhages ; as the acetate of lead, 
alom whey, sulphuric acid, the tincture of the muriate of iron, 
other preparations of this metal, the astringent wines, d&c. Of 
these, misled by the directions of 9uch writers, we were, in the com- 
mencement of our medical career, induced to make trial ; and we 
feand, that so far from any benefit resulting from their administration, 
they not unfrequently augmented the discharge of blood, or when 
Vol. VIII.— No. 16, July 1829. 8 
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they did arrest it, left us to treat a morbid condition of the stoihacb, 
speedily terminating, notwithstanding all our remedies^ in death. 
By the older writers, when they did not consider the occurrence of 
the hemorrhage as the best, or indeed the only cure for engorge- 
ment of the abdominal viscera, the mode of treating it is considered 
at some length ; but from false ideas as to its cause, the remedies 
they direct are generally equally injudicious with tliose first noticed. 
It is indeed only in a few of the more recent medical authors, and 
these principally of the continental school, that any thing like a ra- 
tional plan for tbe management of haematemesis is to be met with. 

Of course, the patient is to be kept in a state of perfect quietness. 
All ligatures, as well as such parts of his dress as press upon the 
abdomen, are to be removed, and the air of his chamber rendered 
rather cool than warm. 

When the hemorrhage occurs in young persons, whose constitu- 
tions possess some degree of tone ; when it is recent, and accom- 
panied with much local pain and a hard, though small and contracted 
pulse ; when it has arisen from external violence, from the ingestion 
of corrosive or irritating substances, or from exposure to cold, — 
venesection will be demanded. But in general, even in such cases, 
local depletion, particularly by cups to the epigastrium and over the 
region of tlie liver, is to be preferred. If the bowels are constipated, 
or are supposed to contain any matters capable^ of keeping up the 
irritation of the stomach, they should be gently evacuated by means 
of some mild enema. The thirst, which is often considerable and 
distressing, may be allayed by simple mucilaginous drinks, taken 
cold and slightly acidulated. We have found in these cases nothing 
preferable to toast- water. 

When the hemorrhage has sucteeded to a suppression of the 
menses, or of the hemorrhoidal flux, we are directed by the French 
practitioners to endeavour, as quickly as possible, to re-establish 
these latter evacuations, by the application of leeches to the vulva, 
or to the verge of the anus, as the case may be ; by the use of sti. 
mulating pediluvia, made by infusing mustard in hot water, hot 
brine, &c. Hippocrates had already said, that ^^ females affected 
with a vomiting of blood are cured when the menstrual flux takes 
place." The administration of emmenagogues is, however, to be 
carefully abstained from. 

It is very desirable that we should be in possession of a remedy 
capable of suspending promptly the discharge of blood ; that, in this 
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way^ we ma j gain time for the employment of the means calculated 
to remove the morbid condition of the stomach giving rise to the 
hemorrhage, and by a continuance of which it may be expected to 
be kept np, or reproduced, after a short interval. This remedy we 
are persuaded is to be found in appropriate doses of ipecacuanha. 

To this article the attention of the profession was first directed by 
a paper published in the fourth volume of the Transactions of the 
Dublin College of Physicians : in this Dr Sheridan reports five 
cases of hcematemesis, in which the ipecacuanha was en^ployed with 
the best effects. In the first of these cases the loss of blood had so 
fiir exhausted the patient's strength, that her pulse was scarcely per- 
ceptible, and her look was ghastly. The discharge of blood still con- 
tinuing, death was momentarily expected. Thirty grains of ipeca- 
cuanha were immediately administered : the vomiting at first ceased 
for a few minutes, but then recommenced, and the patient threw up 
a quantity of clotted and fluid blood, the last of which was mixed 
with mucos. After this the vomiting entirely ceased, but she lay in 
aa alarming state of exhaustion, pale and inanimate ; the pulse and 
respiration scarce perceptible, and the animal heat almost gone. To 
rouse her from this state, warm flannels were directed to be applied 
to her extremities, with the lightest nutriment, and cordials in the 
smallest quantities, internally. In a few days she recovered a little 
strength ; but soon afler there came on considerable anasarca and 
ascites, which, however, gave way very readily to the use of ape- 
rients and diuretics, and the patient was soon perfectly recovered. 

In another case, aAcr a very considerable discharge of blood, the 
disease having continued at intervals for twenty-four hours, an 
emetic of ipecacuanha was administered. It remained some mi- 
nutes on the patient's stomach, and then operated in three or four 
fits of vomiting, by which he threw up more than a pint of dark 
gninaous blood. Here all the symptoms subsided : he found himself 
perfectly relieved ; heat gradually diffused itself over his whole sur- 
fiice, which had been before cold : he fell asleep, a gentle perspira- 
tioD ensued, his pulse became full, sofl and regular, and he felt him- 
self more free from pain, oppression or sickness, than he had for 
years before. The ^ay afler, he took a mercurial purge, which 
brought away from his bowels a great quantity of matter similar to 
what he had discharged by vomiting, but much darker, resembling 
the discharges in melsena. After the commission of some impru- 
dences, the local symptoms, pain and oppression, d&c. returned. A 
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repetition of the emetic removed these, and his state of improve- 
ment was restored. The three remaining cases are of a very simi- 
lar character. 

Our own experience of the efficacy of ipecacuanha in suspending 
the vomiting of blood is as decidedly in its favour as that of Dr She- 

SIDAN. 

In the foregoing cases, it is very evident that the ipecacuanha was 
administered with a view to its emetic effects. The production of 
emesisy however, is altogether unnecessary. We have, in many in- 
stances, seen the article succeed in arresting the discharge of blood 
without its inducing either vomiting or even nausea ; and, whenever 
it is possible, we are persuaded that both these effects should be 
guarded against. 

Emetics, it is true, have been proposed as a remedy in this and 
the other varieties of hemorrhage. In haematemesis, they are spo- 
ken of by Brieude, in the Memoirs of the Society of Emulation, and 
by GiRARD, in his dissertation upon the disease, published in 1815. 
These gentlemen, however, confine their use solely to those very 
dangerous cases in which the blood accumulates iik the stomachs 
The first writer we have met with, who recommends emetics as the 
principal remedy in this species of hemoEi*hage, is Darwin. While 
in the third number of the American Journal of the Medical 
Sciences, Dr Chapman relates one or two cases of hsBmatemesis in 
which they were administered with the best effects. 

But as we have already remarked, we are well convinced that the 
ipecacuanha acts, in arresting the discharge of blood from the sto- 
mach, by an impression upon this organ independent of the mere act 
of vomiting. When the modus operandi of the materia medica 
shall have been studied in reference to established physiological and 
pathological facts, it will be discovered, without doubt, that various 
remedies, including the one under consideration, have an immediate 
effect upon the mucoHs membrane, controlling or modifying the mor^ 
bid conditions of its capillary system ; and in this manner removing 
the irritation by which hsematemesis, as well as other pathological 
phenomena, are produced. Let this, however, be as it may, it is a 
fact that, from its first introduction into practice, the ipecacuanha 
has been considered a remedy of considerable cfiicacy in many of 
the diseases of the mucous tissue ; while our own experience, in 
connection with that of Dr Sheridan, has shown it to be one of the 
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most prompt and certain means for arresting the discharge of blood 
in gastric hemorrhage. 

The three following cases, briefly sketched, will show our mode 
of employing. the remedy and its effects. 

In the summer of 1827, we were requested to see a young wo- 
man who was vomiting blood. The patient was about eighteen 
years of age ; she had suffered for a long time from attacks of inter- 
mittent fever, which had been finally suspended by large doses of 
the bark. She did not, however, recover her health ; but remained 
ID a state of languor, without appetite ; her bowels constipated, the 
skin of a ^sallow hue, dry and harsh, her tongue foul. Occasionally 
she felt chilly and was immediately afterwards flushed with heat. 
She complained of pain in the head, and disinclination to motion. 
Menstruation was suspended, some tumefaction was experieticed in 
the right hypochondrium, with tenderness of the epigastrium, and, 
frequently, violent attacks of gastralgia. When we saw her, she 
was discharging large quantities of dark coloured blood, partly 
fluid and partly coagulated ; her face was pale, pulse small and 
feeble, tongue pointed, and red at the edges. Twenty grains of 
ipecacuanha were directed in one dose. This was taken late in the 
afternoon, and produced considerable vomiting, first of pure blood, 
then bloody mucus, and finally mucus alone. She now fell asleep, 
mod awoke the next morning without nausea, but much exhausted. 
Her bowels were directed to be opened by an enema, and toast- 
water alone for food and drink. There was no return of the hemor- 
rhage : in a few days remedies adapted to the morbid condition of 
the stomach and liver were entered upon ; and the patient finally 
recovered, and has remained perfectly well to the present day. 

In the spring of the same year we had under our care, with vo- 
miting of blood, a female 4G years of age, of a robust habit and 
dark complexion. She had suffered for some time previous from 
irregularities of the menstrual flux, with a feeling of weight and 
uneasiness at the proDcordia ; occasionally dull pains in the epigas- 
trium; frequent chills, followed by a burning heat ef the skin; 
k>wness of spirits and deficient appetite. For the few days before 
our visit she had frequently thrown up a quantity of blood by 
vomiting, and was then discharging it profusely. The pulse was 
contracted ; skin dry and harsh, its temperature being somewhat 
increased; tongue furred in thu centre, very red at the margin. 
Directed a scruple of ipecacuanlia to be divided into lour powders. 
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one of which to be administered every hour. After the first had 
been taken, the vomiting was suspended: the remedy produced 
neither nausea nor vomiting. The ensuing day the patient was 
confined to toast-water ; twelve ounces of blood were taken from 
the arm, and a purgative of calomel administered. The hemor- 
rhage did not return, and an appropriate treatment very soon re- 
moved all symptoms of gastric disease. This patient has since 
enjoyed uninterrupted health. 

A female 43 years of age, during the summer and autumn of 
1828, had suffered from frequent attacks of fever and ague: emetics, 
purgatives, arsenic, and quinine were the remedies employed for its 
cure. The regular paroxysms of the fever had by these means been 
suspended ; but the patient was lefl in a state of great muscular 
weakness, disinclined to motion, without appetite, and depressed in 
spirits. Ilor bowels were constipated ; she was subject to frequent 
rigors succeeded by flushes of heat, and a burning in the palms of 
the hands; and there was considerable tumefaction of the abdomen, 
tenderness, with dull constant pain of the epigastrium, and great 
thirst. About the 10th of January last she was attacked with has- 
matemesis : the discharge of blood was profuse, and when I saw her 
she presented all the appearances consequent upon excessive he- 
morrhage. A scruple of ipecacuanha in four powders, one to be 
taken every hour, was directed. Soon afler the powders were 
commenced with, the hemorrhage ceased ; but great thirst and nausea 
still continued. The next day the vomiting of blood returned, but 
not to so great an amount. Twenty grains of ipecacuanha were 
given at once, and a considerable quantity of mucus coloured with 
blood was brought up, when the hemorrhage and vomiting ceased. 
About' two weeks subsequently the discharge of blood returned, but 
was immediately suspended by small doses of the ipecacuanha — 
three grains every hour. Notwithstanding every remedy subse- 
quently employed in this case, the disease of the stomach and liver 
was of such a nature that the recovery of the patient has been 
extremely slow. As tha gastric symptoms by degrees abated, an 
•icites was gradually developed, from which she is now rapidly 
recovering ; "and I have every prospect of being shortly able to re- 
■tore her to perfect health. 

Equally efficacious with the ipecacuanha, in the suspension of 
■fcomacbic hemorrhage, we have found to be the administration of 
Bunntfl doses of calomel ; say from one quarter to half a grain every 
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hour. The remedy in these doses we have repeatedly employed, 
and Dever without the desired effect. Whether there is any differ-^ 
ence in the set of cases to which one or other of the foregoing 
plans of treatment is particularly adapted, we have ourselves not 
been able to determine. The small doses of calomel will, of course, 
be preferred, whenever it may be deemed improper, or inexpedient, 
to risk the production of vomiting, an effect which will frequently 
result from even inconsiderable doses of the ipecacuanha ; but in all 
cases in which the hemorrhage is profuse, and it is apprehended 
that the patient may speedily sink under it, we would prefer the 
latter, in consequence of the greater promptness with which it acts 
in suspending the effusion of blood. 

After the violence of tlie hemorrhage is abated, we have expe- 
rienced beneficial effects, in cases connected with hepatic disease, 
from the application of a blister in the neighbourhood of the liver. 

In ba^matemesis occurring in females between eighteen and thirty 
years of age, preceded by great languor and oppression about the 
chest and pnccordia, a sense of fulness in the latter, cough, dys- 
pepsia, and sometimes pain in the breast, loss of appetite, headach, 
vertigo and disturbed sleep, a ddness of the eyesand a countenance 
expressive of much distress, a feeble pulse and constipated bowels, — 
Dr Hamilton has found, he declares, that the proper exhibition of 
purgatives, so as to produce a free evacuation from the bowels, 
affords an effectual means of removing the hemorrhage. ^^ Sus- 
pended menstruation," remarks Dr H. ^^ is not a necessary con- 
comitant of this species of hemorrhage." Calomel was the purga- 
tive generally employed by this gentleman in these cases. 

We have, also, treated stomachic hemorrhage by the administration 
of scruple doses of calomel ; and in some instances with the most 
prompt and decided good effects. In general, however, we prefer 
the employment of the calomel in the small doses already indicated. 
From any other of the list of purgatives we should anticipate harm 
rather than advantage in hiematemesis. 

It cannot be expected that wo should hqre enter into an enume- 
ration of tlio measures propdr to be pursued, subsequent to the sup- 
pression of the hemorrhage, in order to prevent its return. These 
will depend entirely upon thetfature and extent of the morbid affec- 
tion of the stomach and other viscera which are found to be present. 
Leeches to tlie stomach, a very plain and restricted diet, abstinence 
from all violent exercise and mental excitement, and the careful pro- 
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scription of all tonics, astringents, and stimulants, will in almost 
every case be demanded. 
The existence of fungus haematodes of tlie stomach, or of exten- 
k sive organic alteration of that or. any other viscus, will, of course, 

V. . preclude all hopes of effecting a permanent cure. 



Article V. — On Emphysema of the Lungs as a Cause qf Asthma; 
with two Cases. By B. H. Coatbs, M.D. one of the Physicians 
to the Pennsylvania HospiiaL 

[Read before the Kdppa Lambda Society, April ^, 1829.] 

- Asthma is a disease which has long been peculiarly embarrassing 
to the physician, from the excessive sufferings it occasions, and from 
the strong presumption of its never admitting of a cure. Any thing, 
therefore, that seems to promise a closer and more accurate discri- 
mination of the different morbid changes which produce its symp- 
toms, and in which it appears to consist, can hardly &il to be warmly 
welcomed by the philanthropic physician. 

It is my object, in the recital of the two following cases, and in 
the remarks which follow them, to endeavour to show that emphy- 
sema of the lungs is of far more frequent occurrence than is com- 
monly supposed ; that it is an abundant cause, or rather means of 
increasing and perpetuating asthma; and that it is liable to be 
caused l^ various preUminary morbid changes, as, in these two in- 
stances, by tumours pressing on the trachea near its bifurcation. 

Case 1 . — Asthma, Violent Jits qf spasmodic cough^ threatening 
suffocation^ and producing a longing for fresh air, — General em- 
physema of the lungs ^ with escape qf air into the ceUular tissue qf 
the organ ; bronchitis ; aneurism of the arch qf the aorta : — 

The notes of the following case were not prepared at the time. 
The dates are taken from records ;^hile the description of the 
symptoms and of the morbid appearances, is drawn up from me- 
mory and inquiries. The statement of the results of dissection was 
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subjected to the review and approbation of Dr W. D. Gallaher, 
who kindly assisted me in the examination. 

John Golder, a seaman, a native of New Jersey, aged about 35 
years, was admitted into the Pennsylvania Hospital, August 18, 
1 828, He complained of the symptoms usually given as character* 
izing spasmodic asthma. His thorax was found of a large size, 
equal on the two sides and rounded. The motion of inspiration was 
quicker than that of expiration. On tapping the thorax with the 
fingers, and, about the same time, doing so to a person with healthy 
lungs, placed alongside of him, the thorax of Golder emitted a soonj 
by far more distinct and hollow. The difference was perfectly per- 
ceptible to a number of auditors assembled together. No such dif^ 
fcrcnce was found between the opposite sides of the thorax. The 
respiratory murmur was much less distinct than in the natural state* 
No striking rattle of any character was perceived. 

The patient was pronounced to suffer under emphysema of the 
lungs. He was placed under the common palliative treatment; 
consisting chiefly of strong anodynes, of occasional bleedings, and 
light diet of easy digestion. Temporary relief was experienced; 
and, afler several fluctuations, he took his discharge on the SOthr of 
August ; and in the night of the 2&th or 29th of September, he sent 
(or me to his lodgings. I found him in a violent paroxysm, of which 
he had frequent returns, rapidly increasing in severity and conti- 
nuity, until the 2d of October, when he died. These attacks were 
characterized by a dark and ghastly countenance, cold sweats, a 
pulse at last nearly imperceptible, incapability in general of rest- 
ing in an inclined posture, and an anxious desire, even when exces- 
sively cold and unable to spoak, of sitlinijr by the open window. No 
other treatment remained to be tried tlian that employed before; 
and tiiis was put in practice with exactly the same momentary re- 
lief. The patient had frcciuently complained of great distress in the 
central parts-of his thorax; but witliout any acute pain, tearing sen- 
sation, or other symptom particnlnrly nfrrriblo to tJic arch of the 
aorta. 

Dissection, On stripping the corpse, a sliii;ht projection of the 
upper bone of the sternum was observed. Tliis had not been no- 
ticed during life. The body had lost innrh of it? muscularity, but 
the cellular metnbrane was bulky. 

Go opening the thorax, the lungs were found completely to fill 
the cavity, and did not collap:se. The air cells were visible on the 
Vol. Vni.—xNo. 15, July 1329. 
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surface, atad appeared about the size of millet seeds. Numerous 
small collections of air were also found in the cellular tissue of the 
lungs ; as was evinced by the facility with which it could be impelled 
from one point to another with the finger. A small portion of serum 
was found in each pleura ; which membranes were otherwise healthy. 
An unusual amount was also found in the pericardium ; but this 
cavity and the heart were healthy. 

Behind the first bone of the sternum was found a large tumour of 
considerable soUdity ; which proved to be an aneurisVn of the arch of 
the aorta, embracing the origins of the arteria innominata, left caro- 
tid, and left subclavian. The sac was nearly as large as a man's 
fist ; and had evidently been the cause of the projection of the first 
bone of the sternum. 

The trachea was found permanently changed in its figure where it 
had passed across the tumour. Its lining membrane was consider* 
ably inflamed ; as was evinced by a smart red colour, and an in- 
creased amount of mucus. 

The abdomen presented nothing remaritable, and the head was 
not examined. v 

The excessive dilatation and subsequent rupture of the air vessels 
of the lungs are consequences so natural after attacks of violent 
coughing, that it seems hardly necessary to employ much reasoning 
to demonstrate their probability. Accordingly, M. Laennec ascribes 
their production to that cause. In the present instance, it is, I think, 
evident that the aneurismal enlargement was the original cause of 
the cough ; both by its direct irritation, l^ its distention of the sur- 
rounding plexus of nerves, and, finally, by its pressure on the trachea. 
Inflammation of this latter organ could have been separately pro- 
duced ; but, if this were not the case, the pressure of the arterial 
tumour was abundantly suflicient to give rise to it. The combined 
agency of all these causes was enough to account for a cough of such 
a character as is commonly directed to the removal of substances 
causing irritation in the trachea and its vicinity. When, by repeated 
and violent efibrts, were added to this, first the over distention of 
the air cells of the lungs, and then their rupture, with the free effu- 
sion of air into the common cellular tissue of those organs, there 
were produced the further symptoms of a sense of suffocation, res- 
piration limited in the extent of its motions, and at the highest state 
of dilatation of the thorax, giving rise to great labour and fatigue in 
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the muscles employed in that function, extreme anxiety for fresh air, 
and convulsive,' laborious, often repeated efforts to expel, by cough- 
ing, some bulky substance from the cavity of the chest. M. Laen- 
N£c is of opinion that the anxiety for cool air, so pecuhar to asthma- 
tic affections, arises from the greater density of such, and the con- 
sequent more free supply of oxygen. I have heard doubts expressed 
of the capacity of the lungs for perceiving such, a difference of den- 
sity ; but it appears to me that the fact is really so, the denser states 
of the atmosphere, as indicated by the barometer, always being more 
agreeable to respiration ; though by inattentive observers, this cir- 
cumstance is referred to coolness or dryness alone. In cases like 
the present, no reason can easily be assigned why coolness should in 
itself be agreeable, as the phenomenon in question was exhibited at 
periods of extreme coldness and prostration ; and some other qua- 
lity possessed by cool air must be looked for. Now, in a state of 
things where the lungs are so much enlarged as to distend the thorax 
beyond its natural size by their elasticity ,^-constituting it a plenum in 
its ordinary state of semi-inspiration, it does not appear unreasonable 
to suppose that the density of the small portion of air which can still 
be renewed at each inhalation may become a matter of great conse- 
quence. 

In the following case, emphysema of the lungs will appear in a dif« 
ferent distribution of the effused air, and at an earlier period of Ufe ; 
while, in the original cause of the attack, as inferred from the dissec- 
tion, there will be found a singular resemblance. 

The notes were made at the time of dissection ; and the particu- 
lan of the previous symptoms collected by minute and careful in- 
quiry, after the morbid appearances became known. 

Case 2. — Chronic bronchitis; cholera infantum; asthma; picking 
at the nose ; two years of age. — Emphysema of the lungs in huge 
masses^ with a collection of air over the pericardium; pleurisy; 
strong cellular adhesion; tumour of the thymus body and lymphatic 
ganglions^ pressing on the trachea; trachea inflamed; colon con* 
iracted; mucous membrane natural. 

W H L , who died aged two years and five days, 

was the child of healthy parents, natives of Denmark, and appeared 
to possess tolerable health, till about ten months old. About this 
time, being towards the end of winter, she appeared to suffer from 
repeated colds. To these, however, the parents did not think the 
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assistance of a physician necessary. No pdciiliarity was then no- 
ticed in her cough. Early in the summer of 1828, she beeaoM 
affected with cholera infantum ; to prescribe for which, my friend, 
Dr A. B. Tucker, was sent for. Dr T. treated the attack chiefly 
by astringents; and, afler some teeth were cut, the child improved 
so much in health and flesh, tliat Dr T. discontinued his yisits. At 
that time, the cough was not considered as of very particular conse- 
quence ; and, about October, at eighteen months old, the child was 
weaned, in consequence of a deficiency in the supply of its parent's 
milk. 

About six weeks before its death, the child's cough became very 
severe, with great apparent danger of suffocation. It was found 
necessary to hold it upright during the paroxysms ; which were con- 
vulsive and fatiguing. About the same time, it became subject to 
smart bleedings at the nose. It was observed to be worse afler 
eating. An increased quantity of mucus was expectorated. It was 
partially relieved by syrup of squills, the only medicine which was 
given to it. A short time previously to its death, it was affected 
with diarrhoea ; but whether this had been of long continuance, we 
have not ascertained. The parents suspected worms ; as the child 
was observed to pick its nose. None, however, were discovered in 
its discharges. No s3rmptoms were observed in any way indicative of 
pleuritis. Dr T. was again called in, but found it in a dying state. 
The termination of its life took place soon afl6r, apparently by 
actual suffocation. 

Dissection^ April — , 1829, sixteen hours afler death. Body not 
much emaciated ; remarkably enlarged along the lower end of the 
thorax. A small quantity of yellowish scrum ran from the nose. 

Thorax. Right pleura contains about an ounce and a half of 
yellowish serum. Its surface, vascular, and redder than that of the 
opposite side. An adhesion of'considerable finnncss, an inch and a 
half long, and three quarters of an inch wide, between the anterior 
part of the right lung and tlie mediastinum. Several large collec- 
tions of oir over various parts of the surface of both lungs;, particu- 
larly a large one in tlio cellular substance of the before-mentioned 
adhesion, and extending in'front of the pericardium. These collec- 
tions principally affected the seams or lines of junction of the different 
lobules of the lungs. Tlieir inner surfaces were smooth, intersected 
at irregular distances, with imperfect partitions, and, in places, pro- 
duced into long, poUslicd tubes. Numerous thin whitish collections 
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of tuberculous matter, arranged in granular masses, over the sur- 
froB of the right lung. Lungs exhibit an unusual quantity of bron- 
chial mucus when cut. 

htfi pleura contains a little yellowish scrum. A few of the same 
tuberculous infiltrations. Lungs otherwise similar. 

Pericardium. About half an ounce of yellowish, flaky serum in 
the cavity. Otherwise natural. 

Thymus gland and some adjacent lymphatic glands^ hardened, 
nearly as hard as cartilage in some places. Whitish matter in some 
of the lymphatic glands. It appeared that the trachea, about its 
bifurcation, was pressed upon by the tumour. 

Trachea. Lining membrane, of a high, vascular redness. 

Abdomen. Cavity contains about an ounce of greenish serum. 

Liver. Not thought to be larger than' belongs to the age of the 
subject (two years). Natural. Gall bladder full. 

Stomach natural. (Carefully examined). 

Iniestinee. Small intestines examined in various places. No un- 
natural appearance detected, but a very considerable quantity of bile. 

Large intestines extremely contracted. Sides in contact, except 
the ccTCum, which was of its natural size. Mucous membrane not 
at all reddened or ulcerated. Bile copious. Examined in the same 
way as the small intestines. 

Head not examined. 

One of the principal inferences to be drawn from this case, relates 
to the fact of the occasional occurrence of asthma, from this as well 
other causes, in young children. The cases described by Dr Pas- 
siffH, under the name of a peculiar catarrhal complaint in young 
children, in the first volume of this Journal, p. 24, appear to me 
to partake strongly of the characters of asthma. It would also ap- 
pear that the distention and rupture of the air vessels of the lungs 
were pitxluced in the same manner in this as in the last instance ; 
to wit, by the violent efforts to cough which resulted from the bron- 
chitis, and its cause, or consequence, the pressure of the tumour on 
the trachea. 

At tlie same time, the arrangement of the effused air, viz. in 
lan^e masses, principally along the junction of the different lobes, 
is different from that in tlie preceding case, in which the gaseous 
collections were smaller, and irregularly dispersed along the surface 
of the viscus. This difference probably arose from the difference 
in density and closeness of texture between the infant and the adult. 
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Whether, in this instance, the production of the tunKmr iRpitinre*- 
vious or subsequent to the bronchitis, is what cannot with ceMMkltj 
be ascertained, from the circuiAstance of the Httle patient not having 
been attended by a physician. I should, however, incline to tho 
presumption that the mucous irritation was primary, and the cither 
Sympathetic. I base this upon the great frequency of the ttmaetf 
and the aptitude of ganglionic induration to be produced by pre* 
viously existing disease. 

This case mdy also serve as an example of the extravagant length 
to which are capable of being extended the popular prejudices about 
fDorms. The child had diarrhoea and picking at the nose ; and, in 
consequence, we find such a distinct case of pulmonary disease re- 
ferred to the improbable cause just assigned; an opinion which 
might hav^ been strengthened, if, as is often the case among chil- 
dren in every state of health, worms had really been encountered. 



Article VI. — Case of Paralysis occurring *ifi a ChUd^ and aJt^ 
tended toith Anomalous Symptoms. By J. Marshall Paul, 
M.D. of Philadelphia. 

An anomalous form of disease occurred in a little girl at the age 
of three years, and continued to affect her in a greater or less de- 
gree until her death, which took place unexpectedly four months 
ago, when in her sixth year, at the time she was recovering from 
an attack of measles. . 

It first exhibited itself by a complete loss of power over the 
muscles of t^e back and inferior extremities, as she was riding 
in a carriage with her parents, on their way to the city ; and she 
temained in this condition for at least half an hour, during which 
time I saw her. She was bled several ounces from the arm ; took 
castor oil to open the bowels as they were costive ; had frictions of 
dififerent kinds applied to the spine and limbs, and in a very short 
time (say one hour from the period she was seized) she had so far 
recovered her usual power over the affected parts, as to be able to 
walk about the room without assistance. This temporary afifection 
returned the following morning, and continued to do so for several 
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■ife dtjs. It was now more .particularly confined to the right 
figij^'vid WIS relieved by the same remedies, with the exception of 
the tQeeding, which did not appear to be indicated by the pulse. 
An interval of several weeks then elapsed, during which time the 
cbild enjoyed excellent health, participating in various amusements 
with her sisters, and exhibiting no symptom of disease whatever* 
At the end of this titnc, a recurrence of the paroxysms took place, 
affecting her in a similar manner and for the same length of time 
as in the first mstance, and they then ceased, leaving her in the pos^ 
session of apparent health. Thus she continued to be attacked at 
intervals more or less distant, though with great abatement in the 
violence of the disease, until the period of her death, without exhi- 
biting any marked symptoms of a cerebral afiection, if we except a 
slight twitching of the muscles of the eyes and face of momentary 
duration, on one or two occasions, and a disposition to sleep, which 
was generally indulged, soon after the termination of each paroxysm. 
It is proper to state, that there was evidently a predisposition to 
epilepsy in this child, accompanied by a scrofulous diathesis; as 
evinced by her whole appearance, and by great irritability of the 
nervous system. She was never able to articulate words distinctly, 
as all of them uttered by her were gutturals, and difiicult to be un- 
derstood by persons not accustomed to her manner of expressing 
her ideas. 

She was of a very costive habit. Her appetite was generally 
good, and at times voracious. She had been much indulged in every 
variety of food, and this in large quantities. Her abdomen was 
mostly bard and distended ; and the discharges procured by medi- 
cine fit>m her bowels were always, at the periods of an attack, ex- 
tremely vitiated and offensive. 

The course of practice instituted, was a total change in the child's 
regimen, confining her entirely to a mild vegetable and milk diet, 
and in moderate quantity. Gentle cathartics were frequently ad- 
minisitered with a view to correct the state of the bowels. Frictions 
to the spine and extremities were employed ; also the salt bath ; and 
ibr a time a discharge was kept up from the back of the neck by. 
means of a perpetual blister. The chief dependence, however, was 
placed on tiie laxatives ; as the alimentary canal was considered to 
be the primary seat of the affection, although some of her symptoms 
might be suspected to be of cerebral origin : and so far as expe- 
rience went in this case, there was no reason to regret tlie course 
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pursued ^as the attacks diminished both in frequency and forioe, and 
the disease appeared almost subdued by these remedies. Ii^jl^ed, 
we felt strongly encouraged to indulge the hope of the patient's 
ultimate recovery ; as the affection had become so slight towards 
the latter period of her life as scarcely to attract attention, or cause 
a momentary inconvenience to herself. . 

It is worthy of particular observation, and of great interest to 
know, under all the circumstances of this case, that the child had 
always been remarkably exempt from colic and other bowel affec- 
tions^; for it proves that extensive disease,. or unnatural alteration of 
structure, may exist in the intestines without being indicated by any 
one symptom, or readily suspected by the physician. About the 
beginning of the present year, she took the measles^ had them Dnildly 
and bid fair to recover ; when on tlie morning of the day on which 
the last of the eruption disappeared, she was, according to her mo- 
ther's account, seized with a fit, which on inquiiy did not- answer 
to the description of a convulsion. The child appeared greatly dis- 
tressed, applied her hands to the stomach, screamed, and imme- 
diately became rigid in her limbs and body. By the tiqie the neigh- 
bouring physician saw her, it had passed over, and she was as well 
as usual. Some medicines were directed and he went away. 
Three or four hours afterwards, the fit returned with jgreater vio- 
lence, and led her in a state of stupor and insensibility until her 
death, which took place about twelve hours ailcrwards. 

An examination was made by Dr J. Rodman Paul and myself, 
thirty-six hours afler death. The brain presented no morbid ap- 
pearance whatever : it was natural in size and texture, and uncom- 
monly free from that turgesoence of bloodvessels which is to be met 
with in most subjects. No effusion of any kind, either in the ven- 
tricles or between the membranes. No deviation from the natural 
appearance to be observed in the medulla oblongata. Stomach of 
the usual size, and its mucous coat healthy, except two or three 
small injected spots near the cardiac orifice. Liver, spleen, pan- 
creas, and kidneys natural. In tl^e small intestines wc discovered 
four distinct intus-susceptions, each to the extent of four or five 
inches. The 1st was found at the distance of twenty-eight inches 
from the pylorus ; the 2d, fifteen inches from the first ; the 3d, about 
six inches further on; and the 4th occurred eight inches from 
the 3d — all bearing a striking resemblance to each other. The 
intus-suscepted parts were much thickened, and the calibre of the 
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tube was considerably diminished. The muscular coat of the in- 
teatine was developed in a remarkable degree just at the contracted 
portions ; as if nature had endeavoured to overcome the obstruction 
by giving it additional power. Every thing indicated that (he dis- 
ease was not of recent origin, but was probably coeval with the first 
appearance of her singular attacks ; as we were struck with the 
unusual thinness of the parietes of the bowel above each intus- 
susception. The mesentery was studded with enlarged glands of 
the size of a split pea. No other morbid alteration was observed. 
I am perfectly aware that the state of the bowels, as above de- 
scribed, is sometimes attributed to the free use of drastic purgatives , 
but in this case, there is not sufficient ground for adopting such an 
explanation, as the medicines employed were mostly of a mild na- 
ture, and acted gently without producing pain or inconvenience. 



Article VII. — An Essay on the AffectUms Supposed to result 
from the Bites of Animals^ and knoum by the appellation of Hy- 
drophobia. By J. C. Rousseau, M.D. Member (^ several learn- 
ed Societies. 

[Read before the Philadefphia Medical Society, March 14, 1829.] 
" Je n'at peur de rien pltis que de la jieur."— Rabelais. 

It is unquestionably a most gratifying circumstance, at which 
every philanthropic mind cannot but rejoice, to perceive, in the 
present era of science, the sway of erroneous opinions and preju- 
dices fast yielding to the influence of strict, fair, and impartial in- 
Tcstiiration. But the romantic and wonderful, particularly when 
swelled with fabulous incidents, terrific relations, and descriptions 
of awful scenes, impart such a stimulus to the human mind, that 
truth, in its simplicity under natural colours, can scarcely promise 
to create an adequate excitement : for it is a well known truth, that 
it is much easier to awe than to persuade ; and experience teaches 
us that fear holds the sceptre over all nature. 

Instead of endeavouring to diminish the catalogue of human mi- 
series, which has been and is daily swelled to an alarming degree. 
Vol. VIlI^No. 15, July 1829. 10 
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eraiy one elbows forward through the crowd of innumerable wri- 
ters, to throw in his mitC) not only to enlarge the collection^ but to 
render it more appalling. 

These reflections, I feel convinced, cannot be better applied than 
to the subject of the present essay ; and I propose to give to it that 
serious attention which its importance merits. But if I am led to 
deviate from that gravity, which, from the predisposition of every 
one^s mind in matters so unquestionably revered, I presume is anti- 
cipated, I hope my disquisition may be taken in its true sense and 
light, and from the whple, a judgment formed upon the whole. 

Than hydrophobia, no other disease, if, perhaps, we except the 
venereal, has favoured the origin of more fabulous reports, and 
created more terror in the mind, not only of the vulgar, but of the 
best informed classes of society, from which I cannot even exclude 
the faculty ; and, yet, without any solid foundation : for I may con- 
fidently assert, that there is not one in a thousand that has ever taken 
the trouble to think seriously upon this subject, and, not unlikely, 
even a smaller proportion that ever had the opportunity of witness- 
Dig the effects resulting from the bites of animals. 

The whole of this matter rests, either upon vague reports, pre- 
conceived opinions, mistaken notions, or a blind deference to au- 
thority. 

But afler an impartial and unprejudiced inquiry, and a judicious 
examination of the accounts we have on record, it will be found 
that they are not only inoonsistent, incorrect, and perplexing, but, 
not unfrequently, shamefully exaggerated ; and, in many instances, 
so visionary, that no reliance can be placed on them. We are, in- 
deed, induced to believe that few of the writers have witnessed with 
a placid eye the scenes they describe. Moreover, their sanative 
methods are so versatile and incoherent, their remedies so terrific 
at times, so insignificant at others, that we might well question if 
many of them had seen a single case of canine madness. 

Nevertheless an inconceivable bigotry of opinion, equal to party 
spirit obstinacy, pervades all classes, and presents insurmountable 
obstacles to the admission of the most evident facts, if they appear 
to militate against long established prejudices, and sanctioned me- 
dical creeds. 

An impartial inquiry is not only hazardous but scarcely attainable. 

Regardless of communicating useful information, or affording thd . 
balm of consolation, every report is calculated to perpetuate tha 
prolific seed of terror; and it is a lamentable truth, that we are, at 
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this day, as much in the dark aa our predecessors respecting the 
cause and true nature of hydrophobia. Why this na;ne should 
have been exclusively selected to qualify a specific disease, supposed 
to result from the bite of a mad dog, is not very obvious ; the dread 
of hquids being a symptom occurring in many diseases, where a 
morbid excitement of the nervous system is predominant, and at- 
tended with constriction of the fauces. 

But it is not an easy matter to divest the human mind of pre- 
judices once inculcated and rooted in by time, and affording an 
inexhaustible source of romancing. In this, however, we can see 
nothing more surprising than in the popular frenzy to run, not un- 
frequently, at the peril of life and limb, to see a fellow mortal launched 
into eternity. 

Having, however, seen cases, not resulting from a bite, in which 
hydrophobia was one of the predominant symptoms ; which obser- 
vation is sufficiently confirmed by the testimony of others ; it may 
not appear presumptuous in me, unbiassed by popular prejudices, 
whicb^ although sanctioned by men of respectable authority, are not 
of a nature calculated to carry conviction, — to unfurl the standard of 
scepticism that others have hoisted before me. 

Truth cannot be elicited by conjectures; facts are not to be 
established, still less supported, by vague reports ; nor reason and 
judgment satisfied with good or bad names, contradictory declara- 
tions, and incredible stories. Admitting without discrimination, 
and propagating without examination, have been the sources of all 
the errors that have brought thousands to a premature end. 

Disease is invariably a derangement in the constitution; but 
various agents being the cause of apparently the same disturbance, 
and the same cause being productive of different aberrations, the 
utmost circumspection ought to be used in pronouncing upon the 
origin of diseases. Sex, temperannent, constitution, habits, situa- 
tion, occupation, seasons, former diseases, perturbation of mind, 
duC. d&c. must, necessarily, vary the symptoms of the same disease, 
and become the cause of the diversity or identity of the morbid ap- 
pearances, that have not unfrequently drawn the faculty into error. 

That bites, more commonly of dogs, because of their greater 
number, their particular habits and their dwelling among men, have 
in numerous instances proved fatal, cannot be denied ; but that those 
accidents have resulted from a disease, inoculated by a specific virus 
generated in the mouth of the anunal, under a particular morbid 
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excitemeRt, is merely a supposition^ rather disproved than supported 
by facts, as we hope to be able to prove as we advance in our in* 
quiry. 

Dogs being, in general, possessed of an uncommonly irascible 
temper, and naturally prone to bite, and some species being ex- 
tremely ferocious, it is not at all surprising that a general dread of 
them should be imbibed in infancy, and retained in maturer years ; 
and this circumstance must incalculably aggravate the consequences 
of a bite, and may be productive of those very accidents that have 
been attributed to a specific virus. 

The fact is daily confirmed by experience, tfiat lacerated wounds 
arc oflener than any other attended with danger ; and if we pay 
particular attention to those resulting from bites, we shall find that, 
of all the injuries of that kind, they are the worst, from the com- 
pound action, producing not only laceration, but contusion/ More- 
over, if with these peculiarities we take into account the state of 
perturbation created in weak and prejudiced minds, by unexpected 
attacks of infuriated dogs, we cannot but hesitate to sanction tbe 
idea of a rabid poison secreted in the mouth of the animal under a 
particular state of disease. Besides, it cannot be questioned, that 
the saliva and teeth of a dog in perfect health may, from the putrid 
and filthy substances on which the animal hot unfrequently feeds, 
acquire and harbour a decided virulence, and become the source of 
the accidents, that have for so long a time disturbed the peace of 
mankind. 

All the well substantiated facts, indeed all the anomalies charac- 
terizing the maladies supervening on bites of animals supposed to 
be in a rabid condition, concur to prove, that the same symptoms 
have resulted from the bites of animals labouring under no kind of 
disease, as well as from various injuries, not admitting the possibility 
of any introduction of virus, being the consequence of the mere 
mechanical agency of inanimate bodies. 

I am fully convinced, and many sound observers will I think join 
me in the belief, that the terror propagated, from generation to 
generation, by the popular tales on hydrophobia, has been the cause 
of more mischief than the pretended rabid poison itself, and that 
more than a few have become mad from the simple fear of turn- 
ing mad. 

I perfectly well recollect the son of a gentleman with whom I 
was intimate^ who, to the age of twelve and upwards, could not see 
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the approach of a dog without being thrown into a fit ; and it was 
not without much trouble, that, by keeping a dog in the house, his 
antipathy was at last coqquered. 

" Will it bite," is a common question with children, when a 
little dog or any other pet animal is given to them;- not that they 
have been bitten^ but because they have been scared with it by their 
nurses, parents^ playmates, &c. Of all the scare-crows resorted 
to, to intimidate children and force them* to obedience, the dog is 
the most common, and the stories of q^nine madness always come 
yrerj a proper. 

Yet dogs are not sufficient to frighten all children. Some are 
very mischievous, and like to plague cats. *^ The cat will scratch 
you,"' is then the cry. Still this will not do ; children are not afraid 
of scratches. With a little more trouble, and out of necessity, the 
disease of madness has been stamped upon cats; and all the old, 
and many new, wonderful stories have been heaped together to 
swell the collection. But cats will not generally bite ; then ^^ mad- 
ness can be, and must be, and has been communicated by scratches." 
This is hard to believe, and, therefore, it must be proven. '^ Cats 
lick their paws," as every one knows; and as it is the saliva of dogs 
that transmits the rabid poison, it must proceed from the like source 
in cats. Accordingly, " by licking tlieir paws the saliva is deposited 
on them;" crgo^ ^^ scratches can inoculate madness!" 

The above reasoning may answer tolerably well for children ; but 
we cannot help blushing to fmd such stuff recorded by men in their 
proper senses. • Yet, as such reasoning may be specious for some, 
who, like the bonus Homerus^ aliquando dormUant^ we hope to be 
excused if we take some notice of it. 

Animals in general, and particularly cats, that are remarkable for 
an uncommon degree of cleanliness, are not very attentive to this 
characteristic quality, while suffering from disease. On the con- 
trary, their filthiness is the first apparent symptom of their diseased 
state ; and this arises from the circumstance, that they do not lick 
their paws. For it is not to be supposed that the animals adopt this 
employment as a mere pastime ; on the contrary, it is for the sole 
purpose of removing the dirt that they have, with their paics^ brushed 
from their heads. 

Since I have been led to speak of the ridicule that ought to be 
cast on the popular tales, related at random concerning canine 
mmdness, (and I am fully persuaded that too much cannot be done to 
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doom them to t state of oblivion), 1 beg to be indulged in prose- 
cuting this task a little further, not for the sole pleasure of exposing 
error, but with the hope of fostering the spiiit of investigation 
which I imbibed $it an early period of my medipalt^reer. 

Palmarius, an ancient writer, seriously informs us, that the 
straw, on which some mad swine lay, communicated the same dis- 
ease ; and, risum teneoHsli that a man who had beconie mad from 
the bite of a rabid dog, when on the point of death, kissed his chil- 
dren, who, in a few days, were all seized with rabies, and died of it! ! 

So much for plain truth — then comes the romantic ; such as men 
tearmg lind eating their own flesh ; biting like dogs ; or scratching 
like cats, when the disease proceeded frodi the last. Others, quite 
composed, warn their friends not to come near, ibr fear they should 
bite them, and view, composedly, their appalling situation ! 

We shall now cite from writers how long a time will be requisite 
to establish this incongruity of symptoms. 

From LoMNius we learn, that seven years niay elapse before the 
invksion of the disease. 

MoROAOifi relates a case, in which twenty years elapsed between 
the bite and the appearance of the disease. 

BoERUAAVE mentions a cade of the same description. 

I have read of a case sjpun out to forty years. 

Other writers, however, fix the invasion of the disease at a Tery 
short period after the bite. ' 

Dr Grai? records a case in the West Indies, in which death hap- 
pened on the same day as the bite. We might even go further, but, 
for the sake of common sense, must refrain. 

Afler all the uproar created by this terrific malady, it might be 
supposed that no doubt could be entertained as to its existence ; but, 
alas, of all the symptoms that have been recorded, not a 'single one 
can be called pathognomonic. Neither does any identity of symptoms 
characterize the disease in men and dogs. We have already re- 
peated the idle stories transmitted to us by ancient writers upon 
canine madness, as communicated to the human constitution ; for 
this disease has never been supposed to be spontaneously generated 

in man. 

We shall now narrate the general symptoms observed in dogs : 
they look dull and stupid. 

They pant, keep their mouths open, hang out their tongue, and 
discharge abundance of saliva. .They refuse food. They are 
thirsty, and do not drinks 
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Thej look dirty. Their ears and tails hang dowD. Some say 
they more slowly, others that they run fitster than ordinary, and in 
an irregolar manner. 

It is nererthelesB an accredited popular opinion in some places, 
that they always go straight forward ; and if you get out of their 
way, they win not hurt you; yet various writers assert that they snap 
at and bite every thing they meet with. 

We find nothing but contradictions at every step of our inquiry, 
as often as the authors have not copied from one another. 

The tail between the legs, seems, however, to be the most pro* 
minent symptom, and the most noticed in general. It is that, also, 
which spreads terror and dismay throughout all classes of people ; 
although it be quite insignificant, and nothing more than an indica- 
tion of fear and timidity, observable in all dogs passing through a 
strange neighbouriiood. 

It 18, indeed, surprising, that we should have, to this day, been 
9^i}ff§lf^ ifith such contemptible data ; and still more astonishing, 
that no inquiry has been proposed or encouraged, by premiums or 
otherwise, to ascertain something respecting such a direful malady, 
the existence of which must rapidly come to be considered as ex- 
tremely doubtfiil, if not entirely imaginary. 

What is rabies in animals^ What is it in men ? 

Is it the result of a specific virus of canine origin ? Can it be 
productive of a particular disease, in other animals and in men, by 
the simple application of the saliva to some living part ? 

Does the poison exclusively reside in the saliva* ? Is inoculation 
by means of a wounded part absolutely indispensable! ? 

What is the nature of the wound produced by the bite ? Does it 
Kcrete a poison of the same nature as that secreted by the salivary 
fiands during the disease ? 

Is it a compound efiect of the laceration of the teeth and the par- 
ticular quality of the saliva? 

Biay not the saliva of dogs, under some peculiar circumstances, 
become poisonous without the animal being in a state of disease ? 

Why are the efiects of the bite of a mad dog more promptly 
shown on animak than on men, as the reports assert them to be ? 



* PHiiy recommends the nlivi of t mid dog for the cure tnd prerentioD of 
hydrophobia, 
t Dr Vauoham tried to inoculate it without tocceie. 



V. 
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Why is not the dread of water a characteristic symptom of rabies 
m dogs as well as in men^ ? 

Until these queries have been satisfactorily answered, we cannot 
believe that hydrophobia is the result of a specific virus. And if we 
were to support this opinion, how could We reconcile our belief with 
a number of well attested facts, proving that this ^mptom. scarcely 
happens once in thirty cases, where the bite has .been inflicted by 
the same dog. 

Hydrophobia, I am persuaded, is an extremely rare disease ; and 
when its occurrence has not been preceded by the bite of a dog, it 
is met with very little apprehension. 

I have experienced it myself, after my recovery from a long ill- 
ness, that had thrown me into such a state of morbid sensibility, that, 
not only water, but any thing else that could produce a tremulous 
motion on my eyes, or a shrill sudden sound on my ears, excited the 
most horrible sensations. 

I have witnessed it in many cases of cynanche, and in diseases of 
infants of various kinds. 

The disease was strongly marked in a case of destruction of the 
epiglottis that fell under my care some years ago ; until I contrived 
to introduce liquids into the stomach, by means of a piece of inte8« 
tine of a chicken, swallowed at -one end, while the other was kept 
fastened to one of the teeth of the patient, who was delighted to ' 
receive, as oflen as he was desirous, by means of the canula of an 
injection pipe, the liquids that were forced through it. 

It is not, I am now convinced, a terror resulting from the sight of 
water or of other liquids that harasses the sufferers. It is, as many 
have confessed, the dread of having the liquids forced upon them, 
when they feel certain from former trials of their inability to swal- 
low, and call to mind the sufferings they have undergone by their 
exertions to accomplish an act that tliey were rather desirous than 
reluctant to perform. 

This inability to swallow liquids generally proceeds from a con- 
striction of the fauces; or from a too exalted state of irritability in 
the organs of deglutition ; or from a rigidity of the epiglottis pre- 
venting the shutting of the trachea, in consequence of which the paa- 
sage of liquids into that tube, on their way to the oesophagus, occurs. 

I have ascertained these facts by introducing my forefinger into 



* A number of writers on this disease, are of the opinion tiiat it is not. 
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the fauces of the patient ; and Dr William Shaw^ an experienced 
and respectable physician of this city, has informed me of a case 
that fell under his care^ in which the rigidity of the epiglottis was so 
great, that he could not press.it down with his finger. The patient, 
who died with all the terror that the presence of liquids could ex- 
cite in the mind in hydrophobia, repeatedly assured him, that his 
fear was excited solely by the recollection of the agonizing fits of 
coughing, he had been thrown into by his first attempt to swallow 
•ome water; and that he would rather give up his life, than run 
the risk of being again thrown into the same predicament. 

If the popular terror, generally entertained concerning hydropho« 
Ua, could only be once mitigated, and all the cases observed with 
ooolness and an unprepossessed mind ; we cannot doubt that they 
could all be traced to natural accidents and ordinary causes. But 
thoae are extremely few who are so zealous as to be willing to em- 
brace the few opportunities which are offered, to forward this end* 

Persuaded, for my own part, that the seed of truth . u as easily 
wown as that of error, I have not neglected the undertaking ; though, 
conscious from experience, that, in such a work, much of the labour 
k generally lost. Nevertheless, it is consoling to reflect that the value 
of the harvest may compensate for its scarcity. 

I shall relate a few cases of those that I have closely observed, 
neglecting nothing, and sparing no pains, necessary to a complete 
history of them. They will, I expect, corroborate the opinions that 
I have supported in this inquiry. 

The following must be fresh in the memory of several of our 
members; and the noise it made in the newspapers of this country, 
is hardly yet entirely subsided. 

I. About the latter end of June 1819, three respectable physi* 
cians of this city were attending a lady of Southwark, and, after her 
dcwth, reported her case as hydrophobia. 

On the 3d of July following, I was called to visit a young lady, 
eldest daughter of Joseph Barry, captain of the packet ship Tele- 
graph, of this port, also residing in Southwark. She had been 
severely bitten, on the leg, by the same dog that had caused the 
death of Miss F. above alluded to. 

One of the three physicians who had attended Miss F. during her 

illness, had, I was informed by Mrs Barry, been consulted on the 

case of her daughter, and advised the excision of the wounded part. 

But ai I had been the physician of the family for a number of 

Vol. Vlll^No. 1 6, July 1 829. 1 1 
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years, she thought proper to postpone the operation, until she could 
have my opinion. 

The popular excitement was high and general, particularly in' the 
neighbourhood ; and the reports were so various that one could not 
be too cautious in^accrediting them. 

I thought it advisable, having already learned from the reports of 
a number of persons I met on my way, not to act with too much pre- 
cipitancy, and went out to collect more information. 

I discovered that a little boy residing in the same family with 
Miss F. who had also been bitten by the same dog, was exhibiting 
no sign of illness, and that his wound was healing kindly. 

I learned from him, as well as from the many idle stories of others, 
that the culprit was a little slut belonging to Mr Kane, a tobacco- 
nist, residing at the N. E. corner of Second and Christian streets. 
I went immediately to see him, and was informed, that he and his 
daughter had likewise been bitten by the little creature, of which 
bites they did not entertain the least apprehension ; remarking, with 
a smile, that she was excusable ; for, added he, ^^ she was in a situa- 
tion that too frequently turns men and women raving mad, and, 
therefore, I wished her no harm. But the panic was so great among 
the neighbours, as she had bitten many more men and dogs, that to 
please them, my daughter (neither of us having the heart to kill the 
poor animal) carried her, in her apron, to some man, who took her 
with one hand, and chopped off her bead with the other." 

Afler this, I thought all safe enough in sparing the flesh of the 
young girl ; and for the purpose of calming the public, I immedi- 
ately published a fair exposition of the facts in Relf 's gazette. 

Ten years nearly have elapsed since this alarming occurrence ; 
but neither men nor animals that had been bitten by that pretended 
mad dog have yet shown any sign of derangement. 

It is, however, not amiss to show, that obstinacy can always find 
some rampart against the attacks of truth. It will, I fear, hardly 
be believed that on my relating the above and other facts, I was told 
that by killing the dog, the disease is prevented in those that have 
been bitten ! For the same reason, I presume, that, formerly, to 
cure a wound, the sword, that had inflicted it, was anointed, dressed 
and nursed ! 

II. A male child, about five years of age, was seized with melan- 
choly, attended with a drooping countenance, loss of appetite, glar- 
ing eyes, and tremor of the limbs. Early in the morning of the next 
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day he became very restless, and in a short time so much agitated, 
that he could not be kept in bed. He refused medicines and drinks, 
and slabbered considerably, talking incoherently and wildly about 
cats. 

The cat of the house was looked for, but could not be found. 
Information was received from the children of the family, that the 
animal had run away in a fit. 

Madness was immediately the cry. Two of the most accredited 
physicians were sent for, who pronounced the disease an evident 
case of hydrophobia. 

I was a friend of the family, and, happening to pay a visit at that 
lime, was asked to examine the child. He was in a state of ex- 
treme agitation, with all the symptoms I have already related. A 
sweat was running from his face and breast ; a violent spasm w:us 
remarkable in the muscles of his neck and throat. He protruded 
bis tongue as if craving something, and exhibited all the symptoms 
of the greatest agony. I had not yet retired, when the attending phy- 
sicians returned. They tried to make him swallow some drops ; 
but he raised his hands against the cup, with a roaring noise in his 
throat, and, apparently, with great anger and terror. 

Unable to find any mark of a bite or scratch on the child, I 
took the liberty to observe, that, in the absence of any lesion, the in- 
fection from a rabid virus appeared, at least, doubtful. But the 
physicians were both of a contrary opinion, alleging that rabies 
could be contracted in various ways; that numerous cases were 
on record, by which it was satisfactorily proved, that the mere 
breath of a rabid animal could communicate the disease. As they 
were both senior to myself by many years, I bowed respectfully ; 
but before I lefl the room I asked the liberty of putting my finger 
into the mouth of the child, to ascertain the state of the fauces, which 
I found extremely contracted. This was assented to by the gentle- 
men, who, I dare say, viewed this act as an indication of rashness. 
Death took place the following day, or soon afler, for I now relate 
from memory. I was informed of it, and proposed an examination 
of the body, which was assented to. 

A quantity of flowers of the belladonna were found in the sto- 
mach, which, as well as the oesophagus and fauces, was in a state 
of great turgescence and inflammation. So much for rabies in this 
le. 

ill. In the year 1805, a seafaring man, apparently in great dis- 
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trass,' called on me for relief. He had, some years prerioudy, 
been bitten by a dog, and exhibited the mark of the wound on lus 
leg. His sensations were, he said, such as he never felt before. 
Every thing made him peevish and ill-natured : he could not content 
himself any where, nor could he rest, eat, or drink. His ship-mates 
were constantly teasing him about his turning mad; telling him that 
he would be smothered between two mattrasses or shot, and plaguing 
him with the usual stories connected with such cases. 

It was not long before he was really taken sick, and I was re- 
quested to visit him. 

I found him labouring under a most violent attack of tetanus : bis 
looks were so wild that no one dared to come near him. No in- 
formation could I obtain from him, and no one could be persuaded 
to take care of him ; so great was^ the panic created by the super- 
stitious stories related with reference to his case. 

Having afler much trouble convinced some of the by-standers that 
he could not bite on account of his teeth being violently clenched 
together, they assisted me in applying large blisters upon all the 
parts we could get access to. Then, taking advantage of a vacancy 
between his teeth, I endeavoured to throw in some liquids ; but he 
returned them with violence and anger. Enemas were next re- 
sorted to. 

No doubt was entertained by those who visited him that his case 
was hydrophobia from the bite he had received some years before. 

On the third day of my attendance, the large doses of opium sus- 
pended in water, which he had taken by injection, had already relaxed 
the system. I was then informed by one of his attendants that a large 
swelling, attended with great redness, was observable on his right 
wrist, and that they had learned from one of his visiters, that, six 
months before, he had a very sore hand. I examined the part and 
found that some foreign body could be felt in the wrist, between 
the tendons. The former wound being completely cicatrized, I laid 
it open, and found a splinter of wood more than two inches in 
length, and three-eighths of an inch thick. The tetanic symptoms 
continued however for some time ; but the continuance of large 
doses of opium, amounting sometimes to the quantity of thirty-six 
grains in twenty-four hours, produced at last a relaxation. 

Had death, in this instance, taken place without the discovery of 
the cause of the disease, it would have been considered as an in- 
dubitable case of rabies. 



BOU86EAU ON HYDROPHOBIA. 85 

Such was the dread left on the mind of this, pi^tient, that^ on my 
meeting him some years after in the street, wad speaking of his past 
illness, he was seized with a general tremor, and angrily declared 
that he believed that if I spoke again of his disease, he would be 
thrown again into a fit of locked jaw ! 

IV. William Wildey, upwards of eight years ago, had been bitten 
on the middle finger of the left hand by a dog that, after having 
bitten several dogs in the country about Bristol, had been pursued 
and killed as a mad dog. All his friends advised him to have his 
finger amputated, and he applied to me to perform the operation. 
AH my representations to the contrary produced very little efiect to 
make him alter his determination. Having, however, ascertained 
that he was not willing to trust any one else to perform the ope- 
ration, I persuaded him to wait. Fear had already created symp- 
toms of an impending hydrophobia. He felt a. constriction of the 
fauces, and experienced some difiiculty in swallowing his saliva. 
I persuaded him, at last, that his indisposition was owing to fatigue 
and uneasiness of mind, dressed his finger, and supplied him with 
some opiates, and thus saved him from madness and the loss of his 
limb. 

It is not to be doubted that the cure would have been more 
ostentatious and more admired, if I had unfeelingly lopped ofi" the 
finger of the poor fellow. 

Cases are not wanting to prove that an excited imagination without 
any other cause, has, in instances, developed all the symptoms of 
hydrophobia. One of this kind may be found in the Journal de Mede- 
cine of Paris, 1814. Kindness, attention, and proper consolation re- 
stored the patient, a young student of medicine, to his reason and to 
health. Another case is to be found in the Annales Litt^raires Med, 
Etr. 1811. The patient died with all the symptoms of canine madness, 
from the bite of a cat that was not even suspected of being rabid. 
PuTEL relates a case of death, with all the symptoms of the most 
evident hydrophobia, from the bite of a horse, that, neitlier at that 
time nor at any subsequent period, showed any sign of disease. 

Hydrophobia is not uncommon in hysteria. The abuse of mer- 
cury has, not unfrequently, been the cause of it. 

I have not, I hope, led any one to suppose that hydrophobia can- 
not result from the bite of dogs. My arguments are simply intended 
to combat the erroneous idea of a rabid virus, and to allay the terror 
generaUy entertained of mad dogs. For, if I do not believe the 
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accidents that have been witnessed to be the result of a specific 
▼enom, I have powerful reasons to acknowledge, that the bite of 
dogs, either sick or well, is not unfrequently attended with extreme 
danger, and ought to be avoided with the utmost caution. 

What I have occasion to wonder at, is, that human genius, as if 
it were not satisfied with all the evils and calamities thrown in our 
way and daily threatening our existence, should have fancied and 
contrived additional imaginary ones. Partiality for mysterious causes 
and effects is one of the most prominent characteristics of the hu- 
man mind. 

The rabid poison is not the sole imaginary bane of human invcn* 
tion ; and no great effort of mind is requi^te to understand why it, 
and syphilis, and witches, and vampires, and loup-garons, and syrens, 
and ghosts, &c. &c. have, so long, been reverently accredited. 
Every one has some business to do. Tot Tiuda^ tot antidota, 

I have known people, and I have given it as my opinion, to en- 
tertain no apprehension from eating the flesh of a pig or a cow that 
had been bitten by a soi-disant mad dog. Experience has repeat- 
edly confirmed the correctness of this opinion. 

Dogs are undoubtedly liable to disease ; and maladies are some- 
times epidemical among them, as well as among cats. But, have 

r 

their diseases been studied, and do we possess sufficient data to 
pronounce upon their particular character? As soon as a dog 
shows some sign of indisposition, with a morose and dejected coun- 
tenance, instead of looking for the cause of his disease, he is kicked 
and turned out. Does he wander out of his habitual places, and, 
through fear or timidity, walk with a drooping tail, Jie is taken for 
a mad dog ; and, if he happen to be attacked by other dogs, and 
attempt to bite in his own defence, ten chances to one if he is not 
put to death without mercy or further inquiry. 

What I have seen of dogs under a state of disease, inclines me to 
think, that they, then, rather lose their natural temper for watchful- 
ness and ferocity. They lie down and secrete themselves if th^ 
can, and, unless it be in their own defence, seldom bite ; and if they 
resort to that extremity, their bites do not appear to be, then, more 
dangerous than at any other time. 

During the panic excited in this city by the report of the death 
of Miss F. of Southwark, I had, in my family, a sick dog that 
exhibited more of the symptoms of madness than any I had seen 
killed for this supposed malady. He was a favourite with all my 
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children : they nursed him, and through the care and attention paid 
to the animal, he recovered, and is stil] alive*. 

That a sick dog, or any other animal, should show an aversion 
for food and drink, is a circumstance consonant with the laws of 
the animal economy, and cannot be characteristic of any particular 
disease. 

It is not without extreme pleasure we observe, that the reports of 
cases of hydrophobia from the bites of animals are neither so nume- 
rous nor so fabulous as formerly. This cannot, we may reasonably 
suppose, be attributable to any other cause than to a more extensive 
dissemination of knowledge ; creating, in our population, a greater 
degree of fortitude, and enabling every one to compare and judge 
with less prejudice. 

We confidently anticipate the time, when, by the exertions and 
investigations of unprejudiced men, all the fabulous stories respect- 
ing canine madness will either be entirely forgotten^ or treated with 
derision and contempt, and the diseases resulting firom bites viewed 
and treated, like ell the tetanic affections from general causes ; attri- 
buting the variety and intensity of their symptoms, to the diversity 
in constitution and habits of body, the higher degree of irritability 
of the subject, the greater degree of sensibility of the wounded parts, 
the extent of the ii^uiy, — in a few words, to the multiplicity of inci- 
dcmts resulting from circumstances, and the influence of unaccount- 
able and unknown causes, to which organized bodies are unavoid- 
ably exposed. 

Having endeavoured to place hydrophobia in its proper light, I 
shall now devote some time to the examination of tlie various modes 
of prevention and cure, proposed and put in practice at different 
periods, and those now recommended by prudence. 

Whether hydrophobia be the result of a specific virus or not, it is, 
under every shape, one of the most formidable diseases that we have 
to encounter ; and the dread of it being one of its prominent fea* 
tures, our attention should be directed not only to the disease, but 
to every thing else that may, from prejudice or otlierwise, have a 
deleterious tendency. This is, certainly, not the easiest part of the 
ta«k. 



* Dr William Shaw, fpoken of before, has leen many caws of the kind, and 
the bites have never proved more dangerous than under other circumstances. 
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As the belief has been, and i#yet unshaken, that this disease is of 
canine origin, quackery, favoured by popular opinion, has spared no 
pains to circulate a vast number of nostrums for preventing dogs 
from being aQected by this disease, under the persuasion, that, if 
dogs were safe, men had nothing to fear. 

The application to the forehead, of a red hot iron, of different 
forms, according to the superstitious notions of different countries, 
has been, and is yet, thought of indubitable efficacy ; chiefly among 
the peasantry and the lower classes. Cutting the tip end of the tail, 
and pulling something out of it, some have great faith in, as well as 
in amulets tied round the neck. 

PLimr recommends hen's dung ; James, turbith mineral ; others, 
antimony. Indeed any thing may be recommended ; for, as I have 
remarked, the uncertainty of the existence of this disease, may sup- 
port the credit of the most insignificant nostrums, on account of the 
impossibility of detecting the imposition. 

The worming of dogs, or extracting something from under the 
tongue, nobody knows what, although recommended at the time of 
Pliny, is supposed by some to be a modem discovery. The ra- 
tionale of this operation has never been given, nor does it appear 
very evident. 

Muzzling the dogs appears, in our city, as a«* dernier resort for 
insuring the safety, or calming the apprehensions of the community. 
A great deal is thought of it, particularly by those, who, from vari- 
ous motives, justly deprecated the barbarous law for killing our 
dogs. 

Against this expedient, at least as good for the people and better 
for the animals, I should be reluctant to raise any objection, as long 
as our dogs are not better muzzled than we see them at present. 
The principal object being to quiet unfounded fears, it does not 
matter how this is obtained ; if the means are humane, and not shock* 
ing to our feermgs. 

But if the muzzle were put on tight enough to prevent dogs from 
biting, it would likewise prevent them from drinking, and obstruct 
the passage of the saliva, which, when the creatures are heated, 
runs abundantly from their mouths. 

In times of epidemics, prudence requires that dogs should be con- 
fined. Their food and drink ought to be carefully regulated and 
changed ; and when they are kept in kennels, the utmost degree of 
cleanliness is to be observed ; fumigation being used, as well as 
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white washing, «nd scrubbing with Hme- water. Their litter should 
be made with dry and, if possible, nearly scorched straw r for vege- 
table patrefaction is, more than any other, the source of malignant 



Tbey ought to be often led through running water, and kept in it 
M long as possible. 

Superstition has gone so far as to make some believe, that they 
Buy be secured against the bite of mad dogs, by wearing certain 
unalets. Finger rings are publicly sold in the streets of the cities of 
Euiope, under the name of Bague de Si Hubert; with the assu- 
imnce that, as long as they are worn, no danger is to be apprehended 
from them. It may be as good a talisman as the horse shoe, the 
make stones, quarantines, &c. &c. : they all keep the human mind in 
aetate of placid tranquillity, do no harm, and give employment to many. 

I cannot take leave of this subject, without taking a cursory view 
o€ the therapeutic means now in our possession. 

We have advanced but little further in our curative than in our 
preventive means. From our predecessors, except the excision and 
eaoterisation of the wounded parts, we derive but little know- 
ledge for the cure of hydrophobia. Their remedial means were, as 
we have already said, either insignificant or terrific. 

The practice of plunging and keeping the patient ander water, 
mtil he was exhausted and nearly drowned, was followed for a long 
tnne ; but few, if any, received real benefit from it. 

Opinions are very much divided concerning the course to be pur- 
toed in the cure of tetanic diseases, of which we may consider hy- 
drophobia as merely one of the symptoms, marking an exalted state 
of the affection. 

It is extremdy difficult to trace a general route ; for, in some 
I, and indeed not very unfrequently, the phases of disease suc- 
onc another so rapidly, that the remedy indicated at one pe- 
riod, can scarcely be applied at a more advanced stage. Hence the 
repeated fiiilures of the various remedies l)oasted of. 

If it were possible to see tlic patient on the invasion of the dis- 
ease, and practicable to be constantly at his bedside, our success 
would undoubtedly be greater. 

The remedies now held as the most energetic, and which are 
highly recommended as having been most successful, are mercury 
and antispasmodics. I have always found opium extremely benefi- 
cial, particularly when the administration of it can be safely pushed 
Vol. VIII.— No. 15, July 1829. 12 
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to large doses^. The promptitude of its action upon the animal 
system, entitles it to the highest degree of confidence. 

Mercury presents resources not to be found in other remedies, from 
the variety of forms, and the diversity of ways in which it can be admin- 
istered. Its introduction has been owing chiefly, I presume, to the 
gratuitous supposition of a rabid poison introduced into the system ; 
under the expectation that, since it had proved an antidote against 
the venereal poison, it might, by its power of acting upon the salivary 
glands, be still more efficacious in hydrophobia (whose cause was 
supposed to have originated in the mouth of the dog), and by a pro- 
fuse salivation expel the morbid poison. Thus was one supposition 
supported by another, and reasoning founded on an analogy that 
does not exist. 

Yet, as it is not absolutely necessary that a remedy should possess- 
a specific power to prove beneficial, no objection can be found to 
combining mercury with opium ; especially when we know, that 
they have been repeatedly administered together to the great relief 
of the patient. 

The asthenic practice has never been crowned with great success, 
nor does it seem calculated to promise much good. If it were pos- 
sible to foresee the. intensity of the symptoms before they are estab- 
lished, depletion might, perhaps, guard against them ; but too many 
circumstances forbid such an expectation, and when we are called 
to see a patient, it is mostly too late to resort to it. Besides, is it 
possible to reduce the irritability, the sine qua non of life, without 
sapping the very foundation of its existence, and running the risk 
of destroying the patient, when our object is to get rid of the 
disease ? 

Even admitting the disease to be caused by the presence of a rabid 
poison, the asthenic method would be found no less hopeless. When 
poisons have once begun to disorganize the animal frame, the poi* 
sonous matter is not the sole object calling for our attention : :be 
means of enabling the organization either to eliminate, or to resist 
the shock produced by the venom, have, I presume, a much stronger 
claim to attention. 

It is so difiicult, and the instances are so rare in which we may be 



* I have given it, with success, to the extent of thir(y-bix grains a day ; and 
Dr W. Shaw assures me, that he has gone as far as furly- eight grains, daily, for 
several days. Monstrous doses are oa iccoid. 
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enabled to expel or tidutralize the poison, that the only resource left 
to us, is to support and assist the. natural powers to combat the ene- 
my. This; I am confident, is the desirable object ; to be obtained, 
nitber by increasing than by reducing the vis ncUura, Yet as this 
cannot be efiected by abrupt measures, our assistance ought, in all 
I, to be judiciously regulated, in consonance with the natural 
of the individual and the urgency of the case. Hie labor ^ 
hoc opus. Hence good or bad management, in every undertaking, 
may acquire fame for, or sink into insignifici^nce and oblivion, the 
same means. 

Injections into the veins have lately been the subject of expert 
ments, with no better result that I know of, than the exchanging of 
one disturbance for another. But few medicaments can, with safety, 
be introduced into the bloodvessels, and the salutary effects of such 
a practice are at least doubtful. If it be intended to throw in the 
medicines and to have them carried, unchanged, into the general 
circulation, this route is but little better than the natural one ; for if 
the drugs, introduced into the stomach, undergo some change, be- 
fore they are ofiered to the acceptance of the lacteals, they, like- 
wise, must suffer a considerable alteration in the Iqngs, to procure 
their admittance into the general circulation. 

If the intention be to reach at once, and annihilate the morbid 
poison, the shorter route is undoubtedly through the arteries, where 
the specific could, more likely, be conveyed without alteration. 
Such an idea might please and satisfy many, who do not extend their 
▼iews any further ; but, to say the least of it, its practicability is ex- 
tremely doubtful, and the benefits to be expected from the operation 
still more questionable. 

The modus operandi of vast numbers of venomous substances 
remains yet in the dark ; as seldom any vestige of them can be 
discovered, except by their ravages. Until we have advanced fur- 
ther in this knowledge, we are left to experiment with great uncer- 
tainty. 

It is not, however, pretended, that judgment and observation can- 
not dispel the darkness in which we are often left to move. Reme- 
dies known to conceal no deleterious influence, may always be tried 
with safety. 

Much of the success expected from the application of remedies, 
depends upon their timely administration ; the knowledge and ma- 
nsfement of the proper quantities that can be borne by different in* 



92 ORIGINAL COMMUNICATIONS. 

dividuals ; and the continuance requisite to obtain tbe proper eflbct* 
For, it is evidently jLnonrn, that when the nervous system has been 
ooce thrown into a state of disturbance, it becomes extremely diffi- 
cult to recal it back to its healthy standard, even after the removal 
pf the exciting cause. 

Such are my views of this important subject. They are not 
the result of a few hours' thoughts, but bave been suggested by 
many years of reflexion, and confirmed by repeated, close, and fiuth- 
ful observation. 

In this investigation, I have not been influenced by any other mo- 
tive than that of promoting useful inquiry ; to efiace, if peesible, 
erroneous impressions, and quiet the unfounded fears respecting 
canine madness. On the appearance of the slightest symptoms oJF 
hydh>phobia. 

By bringing the human mind to reflect more coolly upon the dis- 
eases that have been stamped with terrific names, it will sooa be 
found that they, like others, proceed from the innumerable causey 
that bring diseases upon the whole creation. Free firom terror, our 
patients will view their situation with more firmness; and, confident 
in our cares, will expect with resignation the benefit of those meaiM» 
which experience has taught us to rely on with most confidence. 

I may not, in all respects, agree with every one ; but I rejoice to 
find myself supported by a number of medical men, entitled, front 
their talents and unbiassed minds, to the greatest respect and confi- 
dence. 



Article VIII. — Case of Instrumental Labour^ attended £y Ctr- 
cumstances of Peculiar Difficulty^ in which Embryotomy wms 
performed. By IIknry Neill, M.D. of Philadelphia. 

Ann Fitz-Patrick, aged 26 years, had been delivered of two chil- 
dren, by perforating the head and evacuating its contents. After, 
she was delivered of the second child, she was particularly inform- 
ed of the impossibility of her having a living child at the fiill period ; 
and earnestly requested to inform her physician of her pregnancji 
should it take place, that means might be adopted to procure deU- 
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very before the full period. She conveyed this infonnation» but ob- 
jected to having any means employed to effect prematmre labour. 

On Thursday, the 15th of January 1829, 1 was sent for early in 
the morning to attend her in labour; her full time having arrived. 
On examination, finding the os uteri net dilated, I directed her to be 
bled, and a dose of laudanum administered. I saw her again in the 
afternoon ; but as very little alteration had taken place, I could not 
discover the presentation and the anodyne was repeated. The next 
day, Friday, the os uteri was somewhat dilated ; but no satisfactory 
knowledge could be obtained as to the presentation. On Saturday, 
I called in consultation Drs James and Hxwson. The dilatation 
had now taken place sufficiently to enable us to ascertain that it was 
not a head presentation, but of some sofl part. This circumstance 
was considered greaUy to increase the difficulty of delivery ; as I 
could not well imagine how the head could be reached, so as to act 
CXI it with the perfbrator. Her pulse continued very good, and it 
was concluded to leave her again for another night under the influ- 
ence of opium. The next day, Sunday, at 12 o'clock, the os uteri 
bnving fully dilated, it was judged that it was a breach presentation ; 
and the size of the pelvis was calculated to be about two inches and 
three quarters from pubis to sacrum. It was now concluded that I 
ahould attempt to bring down the feet. On exploring the pelvis, I 
found the contraction so great on the right side, that I could only 
introduce my fingers ; but by pressing with considerable force up 
the left side, my left hand passed with difficulty through the superior 
■trait ; and by another effort, I grasped one of the feet, but found I 
could not retract the hand, when closed. AfVer resting a little, 1 
fixed the foot between my fingers, and gradually drew it below the 
ccHitraction. I then paused, and afler a short time, grasping the 
ancle, drew it through the os externum. This being secured by 
ligature, I again, afler a short interval, introduced my hand, and 
■occeeded in bringing down the other foot. The feet being both 
brought down, it was concluded to leave her for a few hours. 

At 3 o'clock, P.M. the consultation again met, and found her 
much exhausted, and her pulse very feeble. It was now very evident 
that she must be delivered very quickly or not at all whilst living. 
The body of the child occupied the vagina, and, before I made the 
trial, I did not suppose I could introduce instruments so as to act 
on the child's head ; but contrary to my expectation, I was still able 
to pass my hand along the sacrum through the upper strait, and got 
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my finger into the child's mouth. I then introduced the blunt hook 
and fixed it in that part : this being firmly held by Dr Rodman Paul, 
prevented the head from moving. I then placed my forefinger be- 
hind the ear, and cautiously introduced the perforator^ pressing it 
close to the palm of my hand and along the finger, until it reached 
the head, which I perforated. The perforator being withdrawn^ I 
introduced the crotchet and fixed it at the base of the skull. Having 
the head thus secured by the blunt hook and crotchet, I withdrew my 
hand. Gentle extracting force was now applied : the^iead was soon 
evacuated of part of its contents and passed through' the upper 
strait, and the child was immediately delivered. 

In the delivery of the placenta,, there was not much less difficulty, 
and peihaps greater distress to the mother. It adhered throughout 
the whole extent of its surface, and could not be brought away but 
by introducing the hand and separating the adhesions by the fingers. 
The uterus then contracted and prevented any unusual hemorrhage. 
But so great was her prostration, that I was apprehensive she would 
live but a few hours. Another engagement requiring my attention, 
I left her under the care of Dr Paul, to whose unremitting assiduities 
through the night, the preservation of her life may be justly ascribed. 

The patient remained in a very low and critical situation for 
several days, and then gradually recovered. In about a month she 
was able to walk out and go to market ; but an extensive slough has 
taken place from the urethra and bladder, which I fear will render 
her very uncomfortable for the remainder of her life. 



Article IX. — Account of a Case in which Portions of Three Dorsal 
Vertebra toere renuyoedfor the relief of Paralysis from Fracture^ 
vnih partial success. In extracts from a letter to Dr B. H. 
CoATEs. ByAhBAN G. Smith, M.D. of Danville^ Kentucky,, 

About two years since, I was called a distance of about twelve 
miles, to a place called Pleasant Hill, the residence of a community 
of the people commonly called Shakers, to see a young gentleman, 
a member of the society, who had fallen from a horse, and had be* 
come paralysed in all the extremities with the exception of the mus« 
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des above the elbow joint. Upon examining the spinous processes ' 
of the vertebrae, I found that one of tl^em was thrown to the right 
side, to the distance of about a quarter of an inch. Concluding that 
the whole of the vertebra, body and all, was dislocated, I told him 
that, in all probability, the case would soon terminate fatally ; and 
merely directed some cups to be applied to the parts adjacent, with 
low diet, and some gentle cathartics. Since then I heard but little 
of the case, except that he was still alive, until, a few weeks ago, Dr 
Thoi^as, the physician of the society, and his brother came to see 
me, at the earnest request of the patient, stating his importunities, 
that if I thought there was a possible chance of relief by any process, 
I would attempt it ; as death was far preferable to his present situ- 
ation. They informed me, at the, same time, that Dr Dudley had 
been called to see the case, had made an incision down to the bone, 
and had given it as his opinion, that the body of the bone was not 
dislocated, but that one side of the base of the spinous process was 
broken and pressed in on the spinal marrow. Having implicit con- 
fidence in an opinion emanating from such a justly distinguished 
surgeon, I told them that I would come down, and if upon examina- 
tion of the case, t)ie state of his general health appeared to admit of 
any probability of its success, I would attempt to remove the pres- 
sure. Accordingly, in a few days, I went down ; and, after I had 
represented to him the few chances of success, the difficulties of re- 
moving a part so tied down without fatal injury to the spinal mar- 
row, and also the probability of the injury sustained by the spinal 
marrow itself being so extensive that the powers of nature might not 
be sufficient to resuscitate it, he replied that, if there was one chance 
in a thousand of its being of any kind of advantage to him, he want- 
ed the attempt to be made. After sending for my friend, the accu- 
rate anatomist, Dr H. Miller, who concurred with me as to the 
propriety of the operation, I proceeded. I made an incision, about 
five or six inches in length, along the spinal ridge, and then two deep 
incisions, transversely to, and at each extremity of the former, and 
three inches and a quarter in length, all down to the bone. I 
then diwected all the muscles and ligaments as far as the heads of 
the transverse processes, and scraped the bone clean. The situation 
of the parts was found as Dr Dudley had described them ; the frag- 
ments being pressed to one side, but so completely united, and so 
smooth on the upper surface that the line of separation was not very 
well marked. I next took a small liey's saw, and made an incision 
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cm both sides, as near the base of the transverse processes as I coold, 
as deep as I could with safety to the spinal marrow and the nerves 
going off at the sides, and long enough to cut through the bone 
above, about halfway, which was the third dorsal vertebra. I then 
sawed off the end of the transverse process of the second, and mto 
the transverse process of the third, about half its base. Then, 
taking a very strong tooth forceps, with its ends turned on one side, 
and getting a claw in each incision made by the saw, I was enabled 
to break up the external plate, and part of the internal ; so that I 
could now, with a small strong pair of pliers or forceps, break, by 
a small piece at a time, the whole of the bone that I had cut round 
with the saw. Here the anatomist will see the difficulties with 
which I had to contend ; as the parts are so firmly and securely tied 
down with ligaments. Thus it will be seen that I took out a part 
of the spinous processes of two. vertebrae, half of the third, and the 
whole of the fourth ; the fourth being the bone which seemed to be 
the most depressed. I now brought the parts together, putting a 
tent at the bottom ; and put him to bed. He had a chill, succeeded 
by a fever, and some bilious symptoms, which were carried off by a 
dose of calomel. 

I saw him in a week afterwards. The ulcers in his gluteal mus- 
cles, which were produced by Ijring on his back, were healing up ; 
and he had some additional sensation in his hands. Since then I 
have not seen him ; but I entertain considerable hopes. 

I wrote the above several weeks ago : I have since received two 
letters from his attending physician, and have sent my student down ; 
by all which means I am informed that sensation is returning as 
rapidly as he can bear it. The pain of returning feeling is so great 
that he complains very much. It is something like the sensation 
experienced when *-^ one's leg is asleep," as it is vulgarly expressed. 
His general health is good ; and I have but little doubt of his being 
soon entirely restored to the use of his muscles. Should I ever be 
called to a case of the kind again, I would advise an immediate 
operation. 

Should you think this case worthy of insertion in your valuable 
Journal, I have no objection ; it being a new operation, so far as I 
have seen : but, as my opportunities for hearing novelties have been 
limited for some years past, there may have been other instances 
similar to it. 
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lo a subsequent letter to Mr Edward B. Garrioues, of this 
city, dated May 7, 1829, Dr Smitu alludes to this case, nearly 
as follows : ^^ feeling has now got down into his thighs : you never 
saw a creature so overjoyed in your life." 

We have addressed Dr S. by letter in relation to the above very 
carious case ; and hope soon to be able to add further particulars. 
We prefer, however, laying, the materials in our hands immediately 
before the public, to causing delay for the mere purpose of am- 
plification. — £d. 
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Artiple X. — TrcntS de la MoeUe Epirnere et de ses Maladies. 
Par C. P. Ollivier, D.M. d* Angers. 

A Treatise on the Spinal Marrow^ and its Diseases. By C. P. 
' Ollivieb^M.D. of Angers. Parw, 1827. 2d edition. 2 Fo- 

lumes. Pp.843. 

FART I. 

The work opens with a description of the spinal marrow. Con- 
ceiving that its structure in the adult will be better understood by 
the history of its gradual development from the first rudiments in 
the embryo, our author commences with this part of the subject. 
The soft and delicate texture of the human embryo during the early 
periods of its formation, together with the rapidity of the changes, 
constitute so many difficulties in the inquiry. From the labours of 
TiEDEMANN, thc Wenzkls, Dellenoer, Carus, J. J. Meckel, and 
Desmoulins, very important information has been derived ; and to 
these writers he pays a just tribute of praise. 

It is not before the end of the third or fourth week from concep- 
tion, that the cavities of the head and spinal canal are observed to 
contain a fluid of a light gray colour. About the fourth or fifUi 
week, the medulla oblongata can be distinctly seen, possessing twice 
the size of the spinal marrow ; the latter presenting a slight carve 
occasioned by the inclination of the head upon the chest. At this 
period the spinal marrow is composed of two small white cords, 
whoso filaments are seen to be interlaced, particularly where the 
curve is directed forwards. This can be traced only in the fila- 
ments proceeding from the corpora pyramidalia, though extending 
lo the Cauda equina. 

About the fiflh week a slight groove is formed by the apposition 
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of the two cords, which, at the seventh week, can be discovered 
through the whole length of the spinal marrow. At this period the 
first rudiments of the cerebellum may be detected, appearing like 
two delicate plates. The cervical protuberances,' particularly the 
bulb or cephalic extremity, can be distinguished ; and this is accom- 
panied by the appearance of the corresponding limbs. The longi- 
tudinal groove can be traced severing the two tubercles recognised 
as the thalami nervorum opticorum. 

In this stage, it is justly remarked by Dr Ollivier, that we'must 
not conclude, because these parts ar^ more easily detected, that, 
therefore, they have a prior existence. The relations between the 
several portions of the system are so intimate, that their simultaneoqs 
formation must be admitted. 

At the beginning of the third month, the spinal marrow is open, as 
yet containing none of the cineritious part, but consisting only of the 
white medullary matter. The tuberculi quadrigemini are large and 
cRvided by the middle furrow. The thalami are complete, and the 
cervical and lumbar protuberances are about a third of a line larger 
than the body of the medulla spinalis. The period at which this 
canal is closed is not known, and anatomists are not agreed as to 
the manner in which it is ejected ; sonie ascribing it to the gradual 
depontion of the cineritious matter ; others referring the phenome- 
non to the conversion of the fluid, noticed at an earlier period, into 
this substance. 

At the fourth month, the spinal marrow extends no farther than 
the base of the sacrum, and the cervical protuberance exceeds the 
lumbar by one-fourth of a line. At this period, the two middle fila- 
ments can be traced to the corpora olivaria, extending their fibres 
to the tuberculi quadrigemini ; and by uniting, form the covering to 
the aqueduct of Sylvius. The external or corpus restiforme extends 
so as to form the fourth ventricle, and is united to the cerebellum. 
Tbe nodus annularis is now perceptible, and the canals of the me* 
dnlla commanicate with the fourth ventricle. 

In tbe fifth month, there is an evident prolongation of the sacral 
ner? es, which gives to the human embryo the appearance of a tail, 
that is loM before birth. This circumstance has been the subject of 
nucb discussion, and has been particularly dwelt on by those, who, 
like MoNBODDo, consider our species as naturally endowed with the 
spinal appendage. 

Towards the close of the sixth month, the corpora olivaria are 
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welt defined, and the cords from them and the corpora pyramidalia 
can be traced through the peduncles of the brain, as far as the tha- 
lami nerv. opt. They likewise send fibres to the tuberculi quadri- 
gemini. On the outside, a few fibres proceed to the eminentiee ma- 
millares ; the remainder terminate in the lobes of the brain. 

In the seventh month, the transverse bands of the nodus annula- 
ris can be discerned. 

In the eighth month, the spinal marrow can be traced no farther 
than the fourth lumbar vertebra, and at birth it is stated not to ex- 
tend beyond the third. The canal is somewhat diminished and con- 
tinues for some months afler birth. The structure and connexion 
of the spinal marrow and brain are best determined at tliis period.. 

Our author enumerates the various synonymes by which the spinal 
marrow has been designated ; and then enters on the descriptipn of 
the bony canal, extending from the cavity of the skull to its termina- 
tion at the extremity of tlie sacrum. The only circumstance not 
usually noticed in the elementary works is the expansion at the lower 
dorsal vertebras and at the lumbar. This has been demonstrated 
by Mr Earle to have a relation to the extent of motion, observable 
in the different portions of the spinal column. . 

The larger veins of the meninges run on the sides, betwj^en the 
openings for the passage of the nerves, and the foramina, seen on 
the posterior surface of the bodies of the vertebrae, which transmit 
the veins belonging to these bones. These are exterior to the dura 
mater, between which membrane and the bones there exists a large 
portion of loose cellular texture, more remarkable on the surface 
directed towards the processes, which is oflen the seat of collections 
of blood and serum, and sometimes contains fat. 

He controverts the opinion, advanced by Gall, and adopted by 
Mec&eL;, of the spinal marrow being formed by the apposition of 
segments Uke the vertebrse in the spinal column. 

By the circumstances already mentioned, the dura mater lining 
the spinal canal is strongly contrasted with the membrane within 
the cavity of the skull. Its adhesions at the occipital foramen are 
very firm where the membrane is very thick and dense, especially 
on the posterior portion. It becomes thinner as it descends towards 
the middle of the dorsal region ; afler which it preserves a uniform 
thickness. The longitudinal direction of its fibres is very visible in 
the anterior portion from the greater transparency. Jn those ad- 
vanced in life, Dr Ollivies frequently observed numerous miliary 
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spots, hnpartiDg an opake whitish appearance resembling marble, 
confined, however, to the portion directed towards the spinous pro- 



The arachnoid membrane lines the internal surface of the dura 
mater, to which it is. very adherent, and is then reflected on the 
external surface of the pia mater covering the spinal marrow, and 
each fasciculus of nerves emanating from it. This internal layer is 
not adherent, ^but is connected to the pia mater by a loose cellular 
texture, containing more or less fluid, flrst noticed by Maoi^die, 
who states that the space between the pia mater and the arachnoid 
is divided, through the whole length of the spinal marrow, by a 
cellular partition marked by a rapha on the inside of this cavity. 
This structure is easily developed by inflation. According to Ma- 
OENDiE, the fluid entirely fills this cavity, so that the two portions 
of the arachnoid are in absolute contact, and that there is a free 
communication with the cavity of the cranium. Whether this fluid 
be the product of secretion, or rather the consequence of infiltration 
after death, seems to be warmly contested. We ackno\(^ledge that 
we are inclined to the latter opinion, advanced and ably maintained 
by PiUKCK, who considers all the serous cavities as distended by a 
halitu9 or gaseous fluid, whose elastic and compressible character 
prevents any undue pressure on their several organs, by the vary- 
ing states of the circulation or other causes afiecting the capacity 
of these cavities. No bloodvessels have been discovered in the 
aimcbooid. 

The pia mater constitutes the immediate covering to the spinal 
marrow. It is less adherent in the child at birth, when it admits of 
being easily stripped ofl*. Its texture is cellular and difiercnt from that 
investing tlie brain, with which it has no other aflinity than mere 
continuity. According to Keuffel, it possesses a fibrous structure 
disposed longitudinally, rendered very evident by plunging it in water 
after its separation from the spinal marrow. It acquires greater 
consistence as it approaches the sacral termination, and imparts the 
irreater strength observed in this portion of the spinal marrow. It 
often has a grayish tint, particularly in elderly people, independent 
of any morbid alteration. This colour is owing to minute black 
spots, pervading the whole thickness of tlie membrane. The blood- 
▼essels are spread upon the surface : more numerous on the poste- 
rior portion, they traverse its substance and penetrate the medullary 
matter. Besides these vessels, Keuffel detected filaments pro- 
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ceeding at right angles froiA the internal or medullary surface pre- 
senting, the appearance of down. This structure is best observed 
after the spinal marrow hat hem steeped in alcohol. From this 
surface there is a remarkable |M)longation, lodged in the anterior 
middle furrow of the spinal marrow. The pia mater furnishes to 
each nervous filament a coat constituting the neurilcma. There is 
another production of this membrane, extending laterally and sur- 
rounding the roots of the nerves, denominated the ligamentum den- 
ticulatum. It terminates at the coccygeal cxtrcmity^ in a thread- 
like process, sometimes mistaken for a nerve sine pari, which is 
fixed in the os coccygis. It is sometimes firm and resisting, espe- 
cially in old people : for about an inch in length it is hollow^ and 
contains a grayish fiuid, possessing greater viscidity towards the 
spinal marrow. 

The arteries of the spinal marrow are derived from the vertel^ral, 
intercostal, lumbar, and from branches of the hypogastric. They 
enter at the openings for the passage of the nerves. The most re- 
markable of these vessels are given off from the vertebral, as they 
enter the cranium. They are in two pairs : the postei;ior spinal, 
which arises from the vertebral, where it comes in contact with the 
spinal marrow, passes obliquely to its posterior surface, a course 
pindlel to the artery on the opposite side, as far as the second lum- 
bar vertebra. This is a delicate artery : it, however^ gives <»flr trans- 
verse branches ; the internal anastomosing with the opposite spinal 
artery, the external spread on the neurilema, and distributed in de- 
licate capillary vessels in the medullary substance. The anterior 
spinal artery arises, likewise, from the vertebral just before its ter- 
mination in the basilary, occasionally from this artery or the inferior 
cerebellary. Larger than the vessel lately described, it descends in 
a tortuous course on the anterior surface of the spinal marrow, sup- 
plying its substance. Just as it emerges from the occipital foramen, 
it joins with its fellow, forming a single artery that descends through 
the whole length on the anterior surface of the spinal marrow, to 
which minute branches are distributed. 

The veins, seen on the surface of the spinal marrow, are nume- 
rous, long, delicate, tortuous, and frequently inosculating, still ob- 
serving a course corresponding to the direction of the spinal mar- 
row. Their coats are thin, and they are without valves. Though 
directed towards the head, their size is inversely as their proximity 
to that part. At the upper portion of the spinal marrow, they unite 
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00 the posterior surface to form two venous trunks, while on the 
interior surface there is but one ; and these communicate wkh the 
superior petrous sinus. 
Lymphatic vessels have not beeil-.diacovered. 
The alternate rising and sinking observable in the brain has been 
loog known, and referred to the state of the respiration. Consi- 
adering tlie continuity of the spinal marrow with that organ, its 
situation in a bony canal, which it is far from filling, and the nume- 
rous vessels it receives, the inference naturally occurs that it is sub- 
ject to similar motions. IIaller doubted the fact, though Virus- 
iiNS had observed the phenomenon, which he explains by the alternate 
systole and diastole of the vessels belonging to the meninges. This 
observation of Vieusseiss was overlooked, though confirmed by two 
cases showing the influence of respiration in producing these mo,ve- 
mentB in the spinal marrow. One of the cases is recorded by Buro, 
of a child afiected with spina bifida, in whoni tlie tumour was ob- 
served to swell when the child made efiforts at stool ; the other is 
contained in the Journ. de Med. Aug. 1808. Vol. XXIX. p. 140. 
The experiments of MAOENDiE,Journ. dc Physiol. Exp. April 1620, 
show that the causes giving the impetus to the circulation, and the 
afflux of fluid forced into the cavity of the dura mater and the spinal 
canal, at every act of expiration, modify this phenomenon. 

The spinal marrow strictly speaking extends from the medulla 
oblongata, or cerebral protuberance, to the middle of the first or 
second lumbar vertebra. KelVfel has observed it terminating at 
tlie eleventh dorsal and the third lumbar. Throughout this extent 
It communicates with numerous nerves. Its consistence exceeds 
that of the brain, though less than that of the nodus cerebri. Accord- 
ing to CiiAi-ssiER, it is firmer in the child at birth than in the strongest 
man, and softer in the female. In the adult it is about l-20th of the 
weti^ht of the brain ; in a new born child l-40th. 

The medulla is not a perfect cylinder ; for it gradually diminishes 
as it proceeds from thn head, and is somewhat flattened in the antero- 
posterior diameter. It presents, likewise, three remarkable protu- 
bcninres; the first termed the superior or ce)>halic bulb by Chaus- 
SIM, and known to the ancients as the cauda medulle oblongata^; 
the second or cervical protuberance extends from the second cer- 
vical vertebra to the first dorsal, its greatest dimensions being op- 
posite to the fifih or sixth vertebra of the neck ; the third, or lum- 
bar, commencing with the tenth dorsal and terminating with the 






104 ANALYTICAL REVIEWS. 

last vertebra of the back. The second enlargement corresponds to 
the space between tlie second cervical and the first dorsal nerve ; 
the third, to the space between the first lumbar and the third sacral 
nerve. These protuberances are larger in proportion as the individual 
approaches the age of thirty, and less in the advanced period of life. 

In addition to the corpora pyramidalia and olivaria, recognised 
by anatomists, Dr O. notices two other bodies, first -described by 
RoLAKDO, according to whom these tubercles are seated on the 
outside of the corpora olivaria. They consist of a portion of tbe 
cineritious substance of the medulla spinalis and oblongata, and may 
be traced as far as the fourth ventricle, where they resemble two 
spear-shaped bands, placed between the corpora pyramidalia, as 
these form the calamus scriptorius. 

On the anterior surface of the medulla spinalis, there is a longi- 
tudinal furrow, whose sides are formed by bands apparently result- 
ing from the gradual contraction of the oblong half ovoid eminences, 
situated on the internal and inferior portion, covering the calamus 
scriptorius. A similar though more superficial furrow exists on the 
posterior surface. On ' the sides of these furrows may be seen the 
fibres, constituting the roots of the nerves. 

On a transverse section of the spinal marrow, it is observed to be 
composed of an extremely white or medullary matter, and an internal 
cineritious substance. For this demonstration a very young subject 
should be selected ; as in the advanced periods of life the line of de- 
marcation is not well defined. The figure and size of the internal 
cineritious substance seem to be affected by the point where the 
section is made, and it is more abundant when the nerves are given 
off. The proportion is larger in man than in the brute, which per- 
haps explains the difierence of figure assigned by those who have 
treated of this subject. In man tliere is no space or cavity between 
the cineritious and medullary matter, while in the horse, a canal per- 
vades the whole length of the spinal marrow. 

The white or medullary matter, according to Ollivier, is com- 
posed of four layers or bands ; two anterior, occupying two thirds of 
the circumference ; and two posterior, to wliich the remaining por- 
tion is assigned. These may be separated into filaments, consisting 
of delicate membranous tubes, in which is lodged the white medul- 
lary matter. The latter may be removed by a solution of potassa, 
from 3ss to 3j in the f3j, in which the spinal cord should be ma- 
cerated for some days; aflcr which the part is to be repeatedly 



OLLIVIIR ON THE SPINAL MARROW AND ITS DISEASES. 105 

vaahed in clear water, and then laid on a black board, when there 
will be exhibited, innumerable threads, proceedin^f at right angles 
from the internal sur&ce of the pia mater, and converging towards 
the centre of the spinal marrow. Their tenuity is such, that they 
are not always discernible with the naked eye. The arrangement 
tod intimate connection of these fibrillae afford a series of longitudi- 
ul spaces, enclosing the medullary matter. Hence, on cautiously 
separating the two halves of the spinal marrow, we perceive a mul- 
titude of longitudinal bands, especially wiienthe part has been hard- 
ened by immersion in alcohol. 

This is the structure as developed by the experiments of Keuffel 
ind Ollivubr. The latter performed the ablutions of the medullary 
matter by a delicate current of water, directed through a fine sy- 
lioge, from which the piston had been removed. 

Of all these prolongations from the internal surface of the pia 
mater, the most conspicuous is the semi-partition extending into the 
middle anterior furrow of the spinal marrow. It b almost as deli- 
cate as the arachnoid membrane, yet it possesses the firmness of the 
pia mater, and is va3cular. It has a series of triangular processes, 
which penetrate the medullary matter, and are easily detected afler 
imnienioD in ak^ohol. 

A very delicate filamentous structure may likewise be traced in 
the cineritious substance. 

Dr OUiivisR considers these fibrillae as composed of cellular 
membrane, and ramifications of vessels, confirmed, as he thinks, by 
tbe arborescent distribution of its several parts. 

At tbe close of this article he denies tlie existence of any canal, 
aa described by Gall, Nymann and Cloquet. 

Each nerve that arises from the spinal marrow has two roots, an- 
terior and posterior, whose relations in point of size are in the neck 
MM 1 to 2, in the back equal, and in the loins and sacrum as 1 to 
1 1-20. 

Each root is formed of several distinct fibres, whose tenuity is 
omre remarkable in the anterior root ; a difference which may be 
obeenred through the whole extent of the spinal marrow, particularly 
ID tbe brachial plexus in man. 

The continuity of the cineritious and medullary matter in the root 
of the nerves has been denied by some anatomists ; though its exist- 
ence is generally admitted. Of this latter sentiment Dr Ollivier 
is the advocate. 

Vol. Vni.— No. 15, Julv 1829. 14 
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Besides the nerves arising immediately from the spinal marrow, 
there are others which have an intimate connection with the medulla 
oblongata, whose nature it is interesting to know. Of this class are 
the respiratory nerves of Mr C. Bell, situated between the corpora 
olivaria and restiformia. 

PART II. 

The influence which the spinal marrow exerts in the preservation 
of life, and on the exercise of the internal functions, places this organ 
in the rank of those which are the most essential to the living ani- 
mal. Excepting in some of the inferior classes, it is found more or 
less' varied in form, more perfect in proportion as perfection prevails 
in the entire organization. 

At an early period in the history of medicine, lesions of the spinal 
marrow had been observed to produce a paralysis in the parts below 
the injured spot. To the knowledge thus obtained, successive addi- 
tions have been made by experiments undertaken at different periods, 
the history of which has been collected by Haxler*. We are, how- 
ever, indebted to inquiries of a very modern date for precise infor- 
mation respecting the influence of particular parts of the spinal 
marrow, as connected with sensation and motion. The experiments 
of Bell and Maoendie have shown that the posterior roots of the 
spinal nerves are the seat of sensation, while motion is dependent on 
the anterior. According to Ollivier, however, the results of irri- 
tation on the several roots of these nerves, are not quite distinct ; 
which he explains by the two lateral portions of the cineritious mat- 
ter being blended at the points of contact : and he farther remarks, 
that the intimate union of the two roots, in the intervertebral gan- 
glion, must affect their respective properties. 

When one side of the body is affected with paralysis or convul- 
sions, a lesion of the corresponding side of the spinal marrow gene- 
rally exists. The only authentic case to the contrary is recorded by 
Portal. 

What is the comparative influence of the cineritious and medul- 
lary substances on the functions of the spinal marrow ? 

Dr Ollivier is of opinion, that the sensibility resides in the ci- 
neritious substance, and that the motions are dependent qu the me- 
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dullary. lo 8uppk)rt of this opinion, he adduces the following results 
of experiments made by Bellinoeri. 

1. The posterior bands of the spinal marrow preside over the 
motion of extension only. 

2. The anterior bands are connected with that of flexion : there- 
fore these bands antagonise each other. 

3. The posterior bands produce a relaxation of the sphincter ves- 
ica, and a contraction of the sphincter ani. 

4. The anterior cause a contraction of the sphincter vesicae, and 
a relaxation of the sphincter ani ; whence the two portions act as 
antagonising powers on the sphincters, but in an inverse ratio. 

5. The anterior and posterior bands affect the motion only, and 
not the sensibility. 

6. The medullary matter is the exclusive seat of motion. 

7. The influence of the cineritious substance is confined to the 
touch. 

In further confirmation Dr Ollivier states, that the inflammation 
of the spinal marrow always commences in the cineritious substfince, 
and is announced by numbness and tingling symptoms, which, he 
tfainkfl, could not exist, if this central portion exeited no influence 
CO the functions of sensibility and motion. Allowing the observa- 
tion its utmost value, it does not prove that the sensibility is exclu- 
nvely seated in the cineritious substance, unless the fact be estab- 
lished, that the motions remain unaffected,— on which point he is 
perfectly silent. 

But the functions of the spinal marrow are not confined to the 
production of sensibility and motion in the trunk and limbs, in con- 
veying impressions to the brain, or in the impulses of volition from 
that organ, and transmitting them to the muscles of voluntary mo- 
tion. For this nervous centre exerts a decided influence over the 
phenomena, intimately connected with the preservation of life. 
Thus respiration is in immediate dependence, and holds an inti- 
mate connexion with the integrity of the upper portion of the spinal 
marrow as formerly noticed. On account of the particular disposi- 
tion of these nerves and the office they perform, Messrs Bell and 
BsuJKOERi have assigned a third band, intermediate to the anterior 
and posterior, which they consider as presiding over the organic 
and instinctive functions. 
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We cannot assent to the correctness of the statement made by 
Dr Ollivier, that in lesions of the spinal knarrow opposite the fifth 
cervical vertebra, respiration is rendered anxious, and the individual 
finally sinks, because the influence of the phrenic and intercostal 
nerves has been interrupted. The phrenic nerves remain untouch- 
ed ; and on the diaphragm to which they are distributed the- whole 
labour of respiration depends. It toils hard, — for it is deprived of 
the assistance of the other motive powers destined for enlarging the 
capacity of the thorax, and in the respite of its action receives no 
aid from tbe power of the abdominal muscles in expelling the air 
from the lungs. Hence the whole function is at fault, and gntdaally 
fails. When the injury occurs at, or above, the third cervical ver- 
tebra, death follows instantaneously ; because all the motive powers 
concerned in respiration, cease to receive the essential influence 
from the spinal marrow. 

Upon these facts the truth of the proposition will be readily ad- 
mitted, that the upper portion of the spinal marrow exercises an 
important dominion over th^ vitftl functions, and is, therefore, in 
some degree the fountain of life. Judging from the nervous distri^ 
bution belonging to the heart, and from experiments lately peribrm^ 
by Wilson Philip and others, the actions of this organ are inde- 
pendent of any portion of the medulla below the occipital fiirameo* 

The digestive organs derive their nerves from the trisplanchnic, 
which has many and intimate connexions with the spinal marrow 
below the neck ; but the influence of the superior portion of this 
great nervous cord and of the brain itself, is conveyed to these 
organs by means of the supplies from the great sympathetic. What 
share each portion may have in the various functions belonging to 
the viscera contained in the abdomen has not been ascertained. 
The eflects produced on these organs by lesions of the spinal mar- 
row will come before us in the progress of our analysis. 

Here we close the review of the anatomy and physiology of the 
spinal marrow, in which we have endeavoured to give, in a con- 
densed form, the principal facts and speculations presented by 
OuJviEH. It is now incumbent on us to examine the pathology — 
a task more difficult, though certainly not less interesting to every 
one engaged in the healing art. We hope to do justice to the 
author, and to inspire in our readers a spirit of inquiry, that may 
lead to fuller information on a class of morbid aflfections hitherto 
imperfectly understood, ^nd concerning which valuable additions 
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may be made to our stock of knowledge, by recording the symp- 
toms during life, and by noting the alterations from the natural 
structure observed afler death. 

PART m. 

The pathological history of any organ to be complete must em- 
brace every alteration of structure whether congenital or accidental. 
Dr Oluvier properly begins with those that are congenital ; and he 
first treats of the total absence of the spinal marrow, termed by 
Brclard amycloisa. He notices the case recorded by Dr Clarke - 
in the Philosophical Transactions, 1793, where not a trace of the 
DervoQs system could be detected. He pronounces the case to be 
unique. Instances of deficiency of the spinal marrow have been 
numerous, and we are referred to the works of Morgaoni, who has 
collected all the histories published by preceding wnters. But he 
considers them on many occasions as not possessing that precision 
in the details which the subject required. The case from Valsalva, 
and another recorded byLiTTRE, Mem. Acad. Roy. 1701, p. 24, are 
adduced by him as affording sufficient evidence of the total absence 
of the spinal marrow. Fauvel in 1711 presented to the Academy 
a foetus without brain and spinal marrow, in other respects perfectly 
formed, that lived for two hours. One recorded by Mert lived/ 
twenty-one hours. Dr Lallemand, in an inaugural dissertation, 
publisbed at Paris in 1818, has described a male foetus of the eighth 
month, in whom, through the whole length of the vertebral column, 
tbe dure mater and the other membranes were spread open, pre- 
fenting a mere groove instead of the natural cavity. At the sides 
tliepe were two rows of white tubercles of the size of a pin's head 
corresponding to the intervertebral spaces. Tbe nerves terminated 
at these tubercles. A case strongly resembling this is likewise 
given by Geoffrot St Hilaire, in a work on monstrosity. In 
these, as in all the observations that have been circumstantially 
detailed, the absence of the spinal marrow has been accompanied 
bj a corresponding loss of the brain. Dr Ollivier pronounces the 
two cases cited by Moroagm from Rvygkr too loose in their de- 
scription to be admitted as exceptions to this position. 

In some recent cases of total, or apparent, absence of the brain 
and spinal marrow, an attentive examination has detected, in the 
place of these organs, a sac, occupying the upper and back part of 
the head and extending along the spinal canal, filled with a yellowiih 
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viscous fluid. This fluid Dr Ollivier views as the rudiment of the 
brain and spinal marrow, agreeably to the condition observed in 
the early period of the fcetal state ; the ulterior changes being in- 
terrupted, though the other portions of the system continue to ad- 
vance in the regular development of their organization. This opi- 
nion was advanced long ago by Huber"^, MAXPioHit, and Bellini. 
MoROAGNi however ascribes all the phenomena to an hydropic con- 
dition of these organs. Perhaps there is suflicient evidence that 
either cause may operate to producing this cflect. 

We shall pass over some other congenital variations from the na- 
tural structure noticed by Dr Olltvier, because we have not been 
able to perceive that they contribute in any degree towards explain- 
ing the physiology or pathology of the spinal marrow. We allude 
to the existence of a cavity in the centre of this organ, and to its 
division into two cords, records of which may be found in Mor- 
OAGNi, Bonnetus, and other writers, who have collected observa- 
tions on the anatomical structure of monsters. 

Spina bifida, or hydrorachis as it is termed by our author, is one 
of those congenital deviations from the natural structure frequently 
observed in children long afler birth, and which has been occasion- 
ally the subject of medical treatment. It is characterized by one 
or more tumours occupying the whole extent, oi* several portions of 
the spinal column. 

The tumour varies in figure and size ; sometimes it is transpa- 
rent, on other occasions it has been observed to be opake. It may 
have a covering of the common integuments, but more generally 
its coats difler from the dermoid texture, being sometimes pale and 
semitransparent ; in other instances presenting a red or purple colour. 

This aflection is most frequently observed in the loins, though it 
has been noticed in other portions of the spine. The clefl may 
extend to the bodies of the vertebrae ; more generally it is confined 
to the arch supporting the processes, particularly the portion on 
which is seated the spinous process. 

The contents of the tumour are fluid, limpid, and scarcely to be 
distinguished from that seen in the ventricles of the brain . According 
to the experiments of Bostocr and Marcet, it afibrds less albumen 
and less saline matter than the scrum of the blood. 
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This fluid may be contained in the cavity of the pia mater, or it 
may be lodged between it and the dura mater, or even exteriorly to 
the latter membrane. In the first instance, there will be more or 
less destruction of the spinal marrow, which is the case when it is 
complicated with hydrocephalus. When the fluid is collected on 
the outer surface of the pia mater, the spinal marrow will be less 
or not at all aflected. 

This mal- conformation, though impairing in no degree the func- 
tions of the fcetal state, is fraught with danger after birth, as the 
rupture of the tumour has generally been followed bydeatli. 

The means of information are too scanty for hazarding the faintest 
conjecture respecting the causes of this malady. 

For the cure, it has been proposed to make, moderate pressure 
by compresses and suitable bandages. Heister states that a sur- 
geon, named Steubes, practised this method with success. Sir 
A. CooPKB has recorded two cases in which the absorption of the 
fluid was effected ; but on the removal of the pressure, the tumour 
was liable to return, and the patients were compelled to wear a 
truss. Of course this treatment is to be considered as merely 
paltittiTe. This distinguished surgeon, however, in one instance 
effected a perfect cure by repeatedly puncturing the tumour, as 
proposed by Mr Abernetuy; but this ease, and that from 
MoROAONi stand as the only ones on record, in which the attempt 
has been crowned with success. For fuller instructions, eur read- 
ers are referred to the Medico-Chirurgical Transactions, Vol. 11. 
in which these interesting cases are detailed. MoROAom, Epist. 
IS, Art. 0, notices a case of spina biflda, which being punctured 
by a surgeon, the tumour continued to discharge a limpid fluid for 
aiz days, when the wound cicatrized and the child got well. Des- 
SAULT and B. Bell have recommended the passage of a seton ; but 
tbe practice is justly reprobated by Dr Ollivier. 

Various morbid aflections arc observed to follow injuries, inflicted 
on the spinal marrow. They are accompanied by symptoms, vary- 
ing in character, according to the particular seat of the injury. 
These lesions will now occupy our attention. 

A wound, inflicted between the occipital bone and the first ver- 
tebra of the neck, penetrating the corresponding portion of the 
spinal marrow, is followed by instant death. Two remarkable cases 
of this kind are given by Petit, and are cited by Dr Ollivikr. 
Numerous others might be obtained from the records of surgery. 
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Dr O. remarks, that if the injury cx^ur at a different part, though 
tery near, death may not be the immediate consequence, and life 
may continue even for some days. In illustration he cites a case 
from DnvEBi?BY*. The man received a wound from a pistol ball, 
that sunk deep in the upper and lateral part of the neck; he ran a 
few steps, and then fell senseless. He had convulsions in the supe* 
rior extremities, and paralysis of the inferior. After copious bleed* 
ing, he recovered his senses, but without the power of speech. On 
the fourth day, he died. The examination afler death exhibited a 
fracture and depression of the transverse process of the second ver- 
tebra, causing compression of the spinal marrow and division of the 
large nerves. 

Where there is a mere puncture of the spinal marrow, though 
penetrating deep, the severe symptoms that immediately follow are 
gradually dissipated, and life may be preserved. An example may 
be found in MoBOAONit; the history of which is transcribed in the 
work before us. A case, similar in many of its circumstances, ia 
recorded by Boteb|, which is transcribed at length by Dr O. In 
twenty days the wound was healed, and the man lefl the Hospital 
with complete paralysis of the right side, and insensibility of the left 
aide below the arm. This condition continued ever afler. The 
symptoms in this case can not be explained by the mere wound of 
the spinal marrow. They evidently involve some other derange- 
ments which have not been duly appreciated. Effusions, inflamma- 
tionSy and alteration of structure may follow, and induce their re- 
spective train of symptoms. 

In the lesions opposite to the lower cervical vertebras, the follow- 
ing symptoms have been observed : Speech difficult, or impractioa- 
ble; deglutition likewise difficult, or impracticable. Respiration 
more or less impeded, according to the seat of the injury, at or 
above the fourth vertebra of the neck. Neither the diaphragm nor 
intercostal muscles can act, and the office is performed by the supe- 
rior respiratory muscles connected with the neck and shoulders. 
Every act of inspiration is accompanied by a violent elevation of the 
shoulders and chest. There is no corresponding movement in the 
walls of the abdomen. There is great anxiety and apparent suifo- 
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cntion. Death soon follows. But when the injury occurs at or be- 
low the fifth vertebra, the origin of the phrenic nerves being undis- 
turbed, the breathing is freer, the inspiration is strong, but expira- 
tion is unaided by the contraction of the abdominal muscles. The 
patient can yawn, but sneezing and coughing are impracticable. 
There is complete paralysis of the superior extremities, when the 
injury occurs above the junction of the fiflb and sixth cervical ver- 
tebrae. An imperfect motion may sometimes be observed, which it 
to be ascribed to the action of the muscles that move the shoulder. 
The erection of the penis is a frequent symptom. It was first dis- 
tinctly noticed by M. Dupuytren ; and we find that it occurred in 
one half of the cases contained in the work under review. 

When the lesion is at or below the second dorsal vertebra, the 
upper extremities retain their sensibility and power of motion. The 
breathing is difficult, because the intercostal muscles are inactive. 
But this difficulty diminishes, in proportion as the injury approaches 
the lower portion of the dorsal region. The expiration is imperfect, 
(or the action of the abdominal muscles is destroyed. 

As life is prolonged, other symptoms present ; as constipation, and 
inabilitv to discharjje the urine. The introduction of the catheter is 
required, and the instrument is oflen incrusted to a degree that is 
not observed on other occasions. Frequently the post mortem ex- 
amination exhibits great alteration in the structure of the bladder. 
Extensive sloughing of the sofl parts covering the sacrum adds to 
the sufferings of the patient. 

In the trcutniont, the first indication is the removal of all foreign 
bodies, whose presence cannot fail to aggravate all the symptoms. 
In casen of fracture of the vertebral processes, and consequent com- 
pression of the spinal marrow, it has been proposed to relieve this 
compression by cutting down to the spinal column and removing the 
depressed l>one. The operation has been practised, but has only 
proved partially successful. The immediate indications for the ope- 
ration were fulfilled ; the patient recovered his sensibility, but the 
power of motion was never restored. The whole cavity of the ab- 
domen became violently inflamed, and the man died on the fifteenth 
day aAcr the operation. 

Bloodletting, gcnoml and topical, cold or tepid applications to the 

part, low diet and absolute rest, must be resorted to in proportion to 

the exigences of the system. Attention must be paid to the state of 

the bladder, and undue distention guarded against by the introduc- 
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tioH of the catheter. The body must be kept soluble, but purging 
should be avoided, as interfering with the rest which is so essential 
in the treatment of these severe accidents. 

The compression of the spinal marrow may be the result of 
causes operating in a more gradual manner. Hence the progres- 
sive fa dure of sensation and voluntary motion, proportioned to the 
degree and extent of this compression. The symptoms usually no- 
ticed, arc a numbness and tingling of the part, similar to what 
occurs from accidental pressure on the nerves. The limbs, re- 
fuse to perform their proper office ; the patient staggers, especially 
when walking on uneven ground. The skin becomes dry, throwing 
off branny scales, and the lower limbs are prone to (sdematous 
swellings. Constipation and a difficulty in voiding the excremente 
are often observed. The contents of the urinary bladder cannot 
be discharged without considerable effort. Frequently the person 
complains of pain and soreness, that are mistaken for rheumatism. 
Convulsions and chorea have been frequently traced to compression 
of the spinal marrow. 

Among the specific causes are ranked exostosis, thickening of the 
ligaments, and tumours of various descriptions, diminishing the ca- 
libre of the spinal canal. Caries of the bodies of the vertebrae, by 
causing an unnatural angle, has been frequently observed to pro- 
duce the train of symptoms, dependent on compression of the spi- 
nal marrow ; and in the opinion of Dr Ollivier, it is only in' cases 
of the latter description, that there is any prospect of relief. For 
this purpose he relies on the use of caustic issues as recommended 
by Pott. 

He next examines the effects of concussion of the spinal marrow 
proceeding from falls or blows. The shock thus produced may bo 
followed by an effusion of blood ; when the symptoms of compression 
will present. These are, loss of voluntary motion and sensation ; 
the involuntary discharge of the faeces and urine ; convulsions ; and 
death. 

Where life is not destroyed, the symptoms may gradually disap- 
pear in proportion as the effused blood is absorbed. Dr Ollivier 
states, as diagnostic of concussion, that he never knew it followed 
by priapism, so frequent in the other injuries of the spinal marrow. 

In the bodies of persons advanced in life, there is frequently ob- 
served a remarkable dilatation of the venous system belonging to 
the vertebrsB and spinal marrow. These vessels are not supplied 
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Ivith valves: the circulation is necessarily lan^fuid, and whatever cah 
retard the return of blood will occasion more or less congestion. 
Upon this principle may he explained the cases of paralysis without 
injury of the intellectual faculties. The persons are affected with 
weakness and pain of the limbs, gradually extending from the lowet* 
to the upper parts of the body. The breatliing is sometimes affected, 
being rendered slower yet regular : the circulation is not disturbed. 
The functions of the rectum and bladder are rarely affected, though 
costiveness is a usual attendant. In the severer forms, pain is oflen 
felt in the back, in proportion as the paralysis advances. 

This congestion may lead to the accumulation of serous fluids in 
Jitferent portions of the spinal cavity. Such collections are oflen 
observed between the pia mater and arachnoid membrane. The 
paralysis will be characterized, according to the position and extent 
of these effusions. By the action of the absorbents, such accu- 
tnulations may be gradually removed, and the individual will in 
proportion have all his functions restored. The over distended ves- 
sels may be raptured>, and the pressure from the extravasated blood 
Diay induce an aggravation of all the symptoms and even deaths 
According to our autlior, a rupture or division of the medullary 
fibres, resulting from tlie eflusions of blood, is followed by perma- 
nent paralysis ; as the continuity of these fibres cannot be restored. 
In the cases of recovery from paralysis, proceeding from effusions 
of blood in the medullary substance, he supposes the accumulations 
of blood to have occurred between the medullary fibres, without 
tbcir division. As a physiological fact, it may be stated, that in 
nerves which have been divided, the continuity is restored very 
slowly ; and consequently that tlio functions of the parts, to which 
such nerves are distributed, reinain long impaired. The case re- 
corded by Mr Abkunetuv affords convincing proof*, tliat, even in 
die human subject, the paralysis from division of the nerves is not 
necessarily permanent. 

Uur pathological views are necessarily influenced by tlic notions 
we have imbibed respecting the healthy structure and condition of 
the several organs of the body. > It has been questioned whether, in 
the healthy state, the vertebral canal is the scat of a serous fluid. 
Hallek, Plenck, and many other physiologists of the highest cha- 
racter have considered the serous fluid, discovered in the various 
cavities of the body aller death, as resulting from the condensation 
♦>f the natural halitus; or as pr(»ceedincj from the exudation of tlw* 
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fluids contained in the vessels or organs in the immediate vicinity. 
The fluid found in the ventricles of the brain, in the pericardium, 
in the thorax and abdomen, are familiar to every student of medi- 
cine ; and they have received appropriate appellations. In addition 
to these, CorrNNius, as early as 1 764, described the existence of a 
palpable fluid contained in the cavity of the vertebral canal. As 
the experiments and observations lately published by Maoendcb 
have excited considerable interest, we believe the following quotation 
from CoTUNNius to be worthy of attentipn. 

^^ Quicquid, autem, spatio est inter vaginam durae matris et me- 
dullam spinalem, id omne plenum etiam semper est non medulla 
quidem ipsa in viventibus turgidiore non nube vaporosi, quasi in re 
adhuc obiscura suspiciantur summi viri, sed aqua ei quidem simili 
quam circa cor continet pericardium quae caveas cerebri ventricu- 
cularum adimplet, qusi auris labyrinthum, qusB reliquiae tandem com- 
plet corporis cava libero aere nequaquam adeundum^.^' 

We have remarked, in the majority of cases adduced by our 
author in illustration of the morbid changes incident to the diseases 
which engaged his researches, that congestions of blood were often 
observed throughout the capillary system, presenting the red colour 
which has been lately insisted on as indicative of inflammation. In 
some of these cases the nature of the indispositions was complicated ; 
but the sixty-second case is of a character not to be mistaken. A sol- 
dier, aged 26, died from a bayonet wound, inflicted on the left temple. 
The examination of the body showed that the instrument had 
penetrated deep into the brain. Blood was efliised over the lobes 
and base of the skull. It flowed freely from the vertebral canal 
when the brain was removed. The lungs were gorged with blood. 
The mucous membrane of the stomach was of a deep red, and 
thickened. The small intestines presented many red patches, and 
the contents of these viscera were extremely acid. In the lai^e 
intestines, small granulations of the size of hempseed were seen 
elevating the mucous membrane. The membrane lining the blad- 
der was pale, except at the portion denominated by the French 
trigone vesicate, which was finely injected. 

The inflammation of the membranous coverings of the spinal 
marrow is generally complicated with a similar aflection of the cor- 
responding meninges of the brain. In the dead body, it is charac- 
terized by opake membranous exudations of a pale straw colour. 



* Sanderort, Thesaurus, Vol. H. p. 411. 
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varying in thickness and consistency ; sometimes spread over the 
whole spinal marrow, or distributed in patches, and generally lodged 
between the arachnoid and pia mater. On removing this exudation, 
the cellular texture intervening between the arachnoid and pia mater 
will be found thickened and injected. Dr Olliviek contends, that 
the arachnoid never exhibits any traces of inflammation, and sup- 
ports this doctrine by the observations of Beclard'^, who states 
*^ that vessels have never been discovered in this membrane, not 
even in the diseased state.'' While we admit that on many occa- 
sions the appearances can be ex[)1dined on the principles laid down 
by our author, yet the agglutination of the opposing surfaces of the 
arachnoid membrane, noticed even by Dr O. himself, exhibits sufli- 
cient evidence that this membrane may be the scat of inflammation. 
We believe that in the prevailing rage for tiie specific location of 
the several morbid changes, the subjects have not been examined 
with that scrupulous attention, which can alone establish the dogmas 
tiiat have been of late promulgated. Precision in our views b 
certainly desirable ; and to attain this object, the most assiduous 
attention should be devoted to every minute circumstance connected 
with [Kithology, as observed during life or afler death. Discrepancy 
of opinion will continue to disfigure medical science, as long as 
partial and hasty views arc allowed to constitute the foundation 
on which the superstructure is to be raised. 

Among the morbid api)earanccs noticed by Dr Ollivikr, we may 
mention sennis collections and cartilaginous platen, which he has 
observed to follow chronic inflammation of the contents of the spinal 
canal. 

The organs which receive their nervous supplies from the spinal 
marrow become secondarily affected, and generally exhibit more 
or less evidence of sanguineous congestion. Where, however, the 
disease has been rapid in its course, the traces of inflammation may 
not be discerned in the post mortem examination. 

The symptoms which denote the presence of inflammation of the 
meninges of the spinal marrow (meningitis rachidiana) are in the 
beginning oflen obscure. The disease is generally ushered in by a 
■ense of uneasiness and weariness of the limbs, accompanied by 
constipation, dysury, or even retention of urine. The patient com- 
plains of pain in the back, sometimes conflned to the loins. This 

' Anat. (;rn. p. 251. Ni IMit p 21 1. 2.1 IMit. 
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^ain is at dni dull, and soon extends to the limbs. From what iuA 
been already stated, the diagnosis will be oflen found difficult, in 
consequence of the affection being complicated with inflammation 
of the meninges of the brain. The two following symptoms are 
considered by our author as pathognomonic. 

The first consists in a general contraction of the muscles on the 
posterior part of the trunk, varying from a simple rigidity to the 
more violent contortion, as in episthotonos, the head being throwh 
back and the spine bent into an inflexible arch. These tetanic con- 
tractions are observed particularly when any attempt is made to 
move the patient ; though, on some occasions, they occur when no 
external movement has been imparted to the body. These con- 
tractions appear to be excited by the severe paroxysms of pain, arc 
Very frequently remittent, and do not always prevent the patient 
from turning in bed. 

The other symptom is the pain, more or less severe, felt in the 
back, propagated from the point where the inflammation is the most 
intense. Like the muscular contractions, it has its remissions, and 
even intermissions. According to Dr Ollivier, tlie pain, on these 
occasions, is not increased by pressure. The case recorded by 
KouFF, in the Physiological Journal of Maoendie, he regards as 
no exception to this rule ; for there was deformity in the spinal co«- 
lumn, though the nKN*bid appearances of the vertebrae were not no- 
ticed in the dissectioti afler death. 

This severe pain, referred by the patients to the course of the 
spinal column, is a constant symptom of the inflammation of the 
meninges. It radiates from the primitive point, extends to the 
limbs, and is aggravated by every change of position ; causing the 
most excruciating agony. This increased sensibility is pecuHar to 
the inflammation of the membranes, and serves to distinguish it from 
Ihe inflammation of the spinal marrow, where there is generally a 
total loss of sensibility. 

The breathing is short and diflicult. The pulse is little changed in 
the beginning, being always regular. In the progress of the disease it 
becomes more frequent, and diminishes in volume, while the motions 
of the heart are strong and rapid. In proportion to the severity of 
the pain, sweat breaks out, which is particularly observed where the 
spasmodic contractions are intermittent. 

From the violent spasms, so constantly observed in the affection 
under consideration, some late writers have considered tetanus as 
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dependent OD inflammation of the meninges of the spinal marrow; 
bat Dr Oluvier remarks that the coincidence is by no means uni-> 
form, and not so frequent as to justify this hypothesis. 

The opinion entertained by Jansen, that the convulsions and 
spasms observable in cases of curved spine are owing to the inflam- 
mation of the meninges of ttic spinal marrow, is adopted by our 
author. 

The prognosis is unfavourable, and the majority of writers have 
deemed inflammation of the meninges uniformly fatal. Dr O. 
quotes a case from Frank, where the disease was removed by early 
and free bleedings, together with other means belonging to the anti- 
phlogistic plan. 

Among the causes may be ranked, external violence, as blows, 
falls, and severe jolting. Those persons, afflicted with rheumatism, 
are said to be more prone to the disease. It is oflen induced by 
vicissitudes of temperature; and rheumatism maybe translated to 
the spinal marrow, as to the heart and other organs. At the same 
time, we must bear in mind that the pains incident to neuralgia are 
oAen denominated rheumatic. 

The treatment will consist in the strict adherence to the antiphlo- 
gistic plan. Among tlie means for fulfilling this indication, our 
author has suggested the application of ice or cold water along the 
back, afler the manner observed to be so successful in inflammation 
of the meninges of the brain. 

The inflamm<ition of the proper substance of the spinal marrow 
hatf received various denominations. The term myehtis, introduced 
by FIarles, is preferred by our author, and considered as sufficiently 
eontrastcd with encephalitis, the term employed to designate the 
inflammation of the brain. 

The earliest symptoms, observed in this disease, consist in a numb- 
ness of the fingers and toe:*, accompanied by some impediment in 
tbe motions of the parts, and occasionally by a sense of coldness. 
To these succeed partial or general convulsions. Pain is referred 
to some |>ortion of the spine, according to the seat of the inflamma- 
tion; but, agreeably to the observations of Dr Ollivier, this pain 
a not aggravated by motion or by pressure. Kloiis states that 
lying on the bark, and particularly on a feather bod, is painfiil. 
CoPELAND has remarked the |)0culiar heat excited in the atlectoii 
spot, by passing a s]>onge dipped in warm water along lliu .'?pinc. 

The sensibility and motion may be simultaneously or singly im- 
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paired. The progress of the paralysis is generally from below up- 
wards, though the reverse is said sometimes to occur, — a circum- 
stance which does not admit of a ready explanation. If the disease 
be complicated with inflammation of the meninges, pain may be ob- 
served on motion. Dr O. mentions one case where this symptom 
was present, though the post mortem examination exhibited no traco 
of inflammation in these membranes. Constipation b generally 
observed, while the discharge of urine frequently remains undis- 
turbed. It is only in the last stages, that the involuntary dibcharges 
of faeces and urine have been noticed. 

In the early stage, the pulse is frequent, full, irregular, and bound- 
ing. Occasionally the fever is intermittent. The breathing is fre- 
quent and diflicuU. 

These are the general symptoms strictly appertaining to the acute 
inflammation of the spinal marrow ; but tlie nervous communications 
between this eord and the several organs of the human system lead 
to the production of a variety of sympathetic aflfections, according 
to the peculiar seat of the inflammation. If the inflammation extend 
to the medulla mthin'ihe skuU^ there will be disturbance of mind, 
violent delirium, trismus, grinding of the teeth, a dry red tongue, 
difliculty of swallowing, loss of speech, short and hurried breathing, 
occasional vomiting, hemiplegia more or less sudden, or even gene- 
ral paralysis, the partial destruction of sensibility and motion singly, 
or the total aholitiun of both, according to the portion and extent of 
the spinal marrow aflected. 

The inflammation of the cervical portion is marked by pain in the 
back of the neck, rigidity of the muscles of the neck and upper ex- 
tremities, convulsions, and paralysis. The breathing is diflicult, and 
performed by the diaphragm. Deglutition is also diflicult, and the 
pulse is frequent and hard. 

When the dorsal portion, between the two bulbs, is inflamed, the 
trunk is agitated, the limbs remaining unaflected with convulsions, 
unless these bulbs be the seat of the disease. The inspiration is 
short, and performed by the action of the external muscles. Palpi- 
tations and irregular pulsations of the heart may be observed. Fever. 

Violent pain in the loins, weakness and paralysis of the lower ex- 
tremities, colics, sense of constriction of the walls of the abdomen, 
the retention or the involuntary discharge of the fseces and urine, 
are the symptoms observed when the lower portion or the crural 



OLUVIEK ON THE SPINAL MAllROW ANP ITS DISEASES. 121 

bulb is affected. When the inflammation is chronici these several 
symptoms are slower in their progress. 

Hence many cases of supposed rheumatism, with weakness of 
the limbs, may be justly ascribed to this affection of the spinal mar- 
row. Dr O. is of opinion, that palpitations of the heart, angina 
pectoris, particularly when accompanied by pain extending to the 
neck and along the arm, may, on many occasions, be referred to 
the same source. 

Death is the most usual consequence. Yet there is reason to 
believe that a favourable issue has in a few instances been obtained, 
by the strict observance of the antiphlogistic treatment. 

With the advance of age many alterations may be observed in the 
animal economy. The gradual failure and abolition of some of the 
fiiculties, the reduction of stature, and the wasting of the flesh, do 
not escape the most superficial observers. The internal organiza- 
tion 18 alike subject to changes from the perfect and healthy 
condition* Halleb, Moroagni, and Fischer, remarked the dimi- 
nished volume and increased density of the brain in old people. 
This fact has been emphatically stated by Cotunnius. According 
to the observations of Chaussard and Desmoulins, the spinal mar- 
row is at the same time sensibly diminished in size, while its den- 
sity is manifestly increased. This condition our autlior denominates 
■trophia senilis. Every departure from the sound and healthy con- 
dition of the human system is interesting to the medical practitioner ; 
and the value of such information will be duly appreciated, though 
we must all despair of ever possessing the power to stay the hand 
of inevitable fate and bring back the body to its pristine vigour. 

Our author next passes to the hypertrophy of the spinal marrow, 
which he is disposed to consider as a chronic form of myelitis ; and 
he refers to cases detailed under that head, in illustration of this 
view. 

The menin^res have been observed occasionally to be the seat of 
hard depositums, resembling cartilage or bone. Dr Ollivier 
states, that they are more frc<iuently found in the arachnoid mem- 
brane on the surfice directed towards the pia mater, rarely on the 
other surface, and still more rarely on the membrane Hning the dura 
mater. They have been most frequently seen in the lower portion 
of the dorsal region. They have been detected in persons, who had 
been affected with epilepsy, or with pains supposed to be rheumatic. 
Vol. VIII.— No. 16, July 1829. 16 
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On some occasions, no symptoms have occurred, denoting any dis- 
turbance in the functions of the spinal marrow. 

The existence of tumours pressing on the spinal marrow, and the 
consequent train of symptoms have already engaged our attention. 
We, therefore, deem it unnecessary to accompany our author in the 
further details offered in the present section of his work ; the more 
especially, as the precise character of such adventitious growths 
cannot be determined, until death has closed the scene ; and the 
practitioner who is apprized of their probable existence will form 
his prognosis, and conduct the treatment, with a caution suited to 
the present imperfect state of medical science. 

The functions of the animal economy are regulated by the ner- 
vous system, of which the spinal marrow may be considered as the 
centre. The effects of injuries, and of certain morbid conditions of 
this nervous centre are necessarily propagated to the various or- 
gans ; and the actions appertaining to them become interrupted, or 
imperfectly performed. The question naturally presents itself to 
the pathologist, whether the morbid impression, thus communicated 
to the viscera, be accompanied by a corresponding derangement of 
structure ; or in other words, whether the examination of the dead 
body will exhibit any diseased appearances in the organs whose 
functions have been impaired. The observations of M. Cheva- 
lier, as recorded in the Medico- Chirurgical Transactions, show 
that injuries of the spinal marrow, accompanied by paralysis of the 
bladder, lead to a remarkable alteration in the structure of that 
viscus. This fact we had an opportunity of seeing manifested in an 
eminent degree, in a case of paralysis, produced by an effusion of 
blood within the spinal marrow, nearly opposite to the fourth dorsal 
vertebra. In looking over the observations, collected by Dr Olli- 
viER, we have noticed considerable changes in many of the viscera, 
where the primary affection could be traced to the injury of the 
spinal marrow. But the perusal of these cases does not satisfy us 
that these changes are uniform. Future observation can alone de- 
termine the full extent of the connexion and dependence of these 
phenomena. 

We have consulted most of the authors referred to by Dr Olli- 
viES, and have critically examined the excerpts which he has made 
from their writings. It is with great pleasure wc offer our feeble 
testimony in favour of the accuracy and fidelity with which he has 
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executed a work on the anatomy and pathology of the spinal mar^ 
row ; a work that cannot fail to be interesting to every one seeking 
iofomiation in this department of medical science. 



Article XI. — Commentaries on the Causes^ Forms, Symptoms^ 
and Treatment^ Moral and Medical^ of Insanity. By George 
Man Burrows, M.D. Member of the Royal College of Physi- 
cians of London^ Sfc. ^c. London^ 1828. Pp. 716. 

Of the dread array of diseases with which man during his sojourn 
on this earth is afflicted, insanity is the most fearful in its nature and 
consequences. To other ills, whether of person or fortune, he is 
able, by his own fortitude and resignation or by the advice and 
assistance of friends, to oppose some barrier for obtunding their 
point or mitigating their violence. But to the insane man the re- 
commendation of patience, the holding out the balm of religion, or 
the more elaborate reasonings of philosophy, are too oflen but 
fresh causes of distemperature. He may seem to lend an ear to 
CMir counsel : he hears, but he understands not. He is governed by 
an imperious impulse, which forbids his mind to dwell on the sober 
realities of life, and disables it from connecting in suitable causation 
the phenomena around him. The material world is full of danger 
to one so circumstanced as to convert the elements into so many 
causes of destruction. He feels, but fears not the winters pinching 
colds, or summer^s parching beat : the yawning chasm and precipitous 
height arc, in his delirious ravings, but as level ground ; and the 
impetuous and overwhelming torrent conve}'s to his mind no stronger 
sensations than would the rippling stream to the quiet gazer at 
peaceful nature. In equal ignorance and misconception does the 
unhappy maniac treat the soothing attentions and blandishments of 
friends and relatives. The once endearing titles of mother, wife 
and sister, are now strange sounds to his ear, and no longer pro- 
doctive of the emotions of love or tenderness, nor the perceptions 
of duty and mutual obligation. 

Whence comes this dire infliction ? Is it, as some well meaning 
iheoloi^ians would persuade us, a chastisement on sinful man by the 
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offended deity ? If so, t!ie awful penalty decreed in the law from 
the mount is here literally fulfilled — the sins of the fathers being 
visited on the children unto the third and fourth generation. But 
while we admit that every deviation from the natural law, that is, 
from those eternal principles of right, by which it was primarily de- 
creed that man, both in his physical and moral nature, should be 
governed, brings with it necessarily and unavoidably its punishment; 
we are not called upon either as physiologists or as christians to 
believe that the penalty paid by individual sufiering is an evidence 
of the immediate and direct vengeance of an angry creator. He ia 
omnipresent and omnificient ; not by special interference, but by the 
operation of those laws, to which he has willed that all created 
things shall, by their ver3r nature, be subjected. In unorganized 
matter we are sensible of these being laws in full force in the phe- 
nomena of attraction, and the play of chemical affinities. In organ- 
ized matter endowed with life, they are displayed in the phenomena 
of function. Sinco, therefore, we do not see in the convulsions of 
inanimate nature denominated earthquakes, volcanic eruptions, and 
tornadoes, a present miracle, nor the direct and visible interposition 
of the deity ; why should we be called upon to acknowledge a super- 
natural agency in the violent and fatal changes to which living be- 
ings, especially those of our own species are subjected. It is not 
for lis to pretend to expound the purposes of an all-seeing provi- 
dence in these dire calamities. They are beyond our ken ; nor is 
tlie question necessarily connected with our investigations, as finite 
beings, into the material cause and means of prevention and cure of 
physical and moral iUs. 

Insanity is not an evidence of any new principle or mysterious 
agency : it is a deviation from the usual order in which mental phe- 
nomena are usually presented to us, and is but an evidence of the 
changes in the combination of the elements and parts of the struc- 
ture by which mind is manifested. Our inquiries into mental aber- 
ration can, therefore, only be predicated of a knowledge of the .cir- 
cumstances under which its common and sane 'operations are car- 
ried on. 

Now experience teaches us, by the lights of anatomy and physio- 
logy, that a peculiarly organized structure, called brain, is the neces- 
sary material instrument for the performance of all the operations of 
the mind. This is a proposition so clear and definite, and corrobo- 
rated by such a mass of demonstrative evidence, that it cannot be 



BURROWS ON INSANITY. 125 

destroyed or obscured by the most ingenious sophistry or the cloudiest 
mystification. The conditions for the performance of the functions 
of the brain are the same as of every other organic apparatus of the 
animal economy, viz. integrity of structure, and suitable force and 
variety of impressions. Either of these conditions wanting, there 
ensues disturbed function. i\ s a corolhiry it follows^ that the suscep- 
tibihty of a part to be disturbed in its function will be in the ratio 
of its hability to be altered in its intimate structure, and of the num- 
ber and variety of impressions made on, that is to say, of stimuli ap- 
plied to it. The brain hapfiily, is not of such a tissue as to be rea- 
dily disorganized : but it is the recipient and centre of every stimu- 
lation of the internal organs and external senses. ' 

Connected with all parts of the body by a nervous chain consist- 
ing of the spinal marrow with its proper or lateral, and anterior or 
TiKeral nerves, the brain cannot fail to be impressed by the stimu- 
lus applied to any surface, whether internal or external. If the 
senses so called, and the respiratory and digestive ones be over ex- 
cited, the brain receives the morbid impression by means of the 
nerves inserted in its lower portion or basis. Excessive calls on 
general sensibility and muscular movement are transmitted through 
tbe medium of the lateral or proper nerves of the spinal cord, which 
ii it:}elf directly continuous with the brain; whilst the changes tak- 
ing place in the organs of assimilation — those subservient to the 
nutrition of the body — produce their effects tlirough the channel of 
tbe great sympathetic, which, uniting all the organs of the chest and 
abdomen in the bonds of sympathy, is connected at intervals with 
tbe anterior part of the spinal marrow. This last division of radi- 
ated stimuli to the brain is not in common perceptible, otherwise 
tban in confused sensations, the origin of which is, however, placed 
berond all doubt in the hurried and violent changes of disease. 

lo addition to all these sources of stimulation of the brain, there 
iianot}icr,of a still more direct and potential character, in the blood 
aeot to it from the heart. The supply of this fluid may be either in 
eicess or defect, and prove the cause of disturbance, in the first case, 
bj its rapid and unequal distribution or accumulation beyond just 
iDeasure ; and, in the second, by failing to furnish the necessary nu- 
triment for the vigorous exercise of the cerebral as of all other or- 
gios of the body. 

The quality of the blood circulatmg through the brain is another 
etceedinffly important consideration for a right understanding of the 



126 ANALYTICAL RtlVIEWS. 

functions of this organ. Hence we find them to be greatly modi* 
fied according to the extent of the changes induced in this fluid by 
respiration ; being of increased vigour from a supply of florid red, 
arterial blood, and slow and torpid if it be of a dark and venous na- 
ture. The immediate eflects on the brain and mind of the inspira- 
tion of any of the deleterious gases fully illustrate this principle. 

From this brief physiological proem we clearly infer, that what- 
ever change, by excited or abnormal action, takes place on any pavt^ 
of the body, whether it be of sensation or motion, or nutrition, UJi 
promptly felt in the brain. When now we come to consider the imf 
mense variety and intensity of appeals to the diflerent external i 
the singular and often monstrous methods by which the 
appetites are incessantly gratified, the irregularity and Tioleooe 
of muscular movement, in fine, the excessive excitement of all the 
organs of the body, our wonder is not so mucli that the brain re- 
ceives such frequent shocks from remote parts, but that it is not a 
still greater suflerer. 

Hitherto we have spoken of the organized mass within the cra- 
nium under the familiar name of brain, and as an unit ; but in ac- 
cordance with the more enlarged and accurate views of the physi- 
ologists of the present day, we must now state that it is not so much 
one organ as a congeries of organs, each of which, though sympa- 
thizing intimately with the others contiguous to it, has, nevertheless, 
its separate functions and distinct relations with other parts of the 
body. The medulla oblongata presides more immediately over the 
instinctive wants of the animal, as manifested through the diflerent 
senses, and respiration and digestion. The quadrigeminal bodies 
govern the sense of vision. The cerebellum regulates the generative 
organs : it is by some thought to be also an exciter of the limbs, and 
more especially of the pelvic members, and to give them ability to 
a progressive movement, as in jumping. The optic beds convey the 
power of motion to the upper extremities, whilst the striated bodies 
are exciters of the lower ones. The hemispheres of the cerebrum 
are the special organs of the mind. 

Here then are several classes of functions performed by the 
encephalon: some, as of nutrition, motion and general sensation, 
common to it and the spinal marrow ; others, as of the particular 
senses, including the respiratory and digestive, and those of the mind, 
peculiar to it alone. This diflerence of function, according to the part 
of the encephalic mass excited, will prepare us for witnessing the great 
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Tarieties in the extent of mental disturbance in what are called cere- 
bral disea[8cs. Thus the phenomena of epilepsy or apoplexy will 
▼ary according as the basis and the middle or upper lobes of the ce- 
rebrum are lesed ; that is, according as the extent of the morbid 
alteration of the intellectual organs coincides with the changes in 
the parts which give general sensibility and locomotive power. The 
&cls furnished by this method of inquiry, enable us also to detect the 
ffluy of those opinions which would inculcate that there is no 
117 dependence between the brain and mind; because the 
has been oflen found altered in structure after death, 
vfaflit the latter seemed to have been exhibited in its wonted vicrour 
Coring life. The holders of such a creed were ignorant of the plu-> 
itfitj of the cerebral organs and of the different functions which 
Aey affect. 

But we have yet a step farther to take preparatory to our inves- 
tigtting the aberrations of thought and sentiment in insanity. It is 
to see whether there be not particular portions of the cerebral he- 
nispberes destined for the performance of special functions — a dif- 
ference in organic development corresponding with and accounting 
for innate differences of disposition, and aptitude for making intel- 
kctual effort and acquiring intellectual excellence. A similar 
coQne of experimental observation and induction to that which has 
^ received as legitimate in the establishment of other points in 
pbyaiology, justifies our admitting the affirmative of this proposition. 
The intellectual and affective faculties are each of them manifested 
by means of particular regions of the cerebral hemispheres ; and 
etch faculty again requires and possesses a subdivision of cerebral 
o^^nization. The education of these faculties is not, we know by 
^concurrent testimony of all ages, to be attempted in the same 
vtj; nor are they strengthened simultaneously by similar means. 
Neither the extraordinary activity of an intellectual faculty nor the 
^ordinate force of an affective one, affords an index, in the first case, 
^ universal genius, nor in the latter of depravation of all the senti- 
oientE of our nature. The reason of these differences in mental 
capabilities is found «in the difference in the cerebral organization or 
natniments of mind as pointed out by comparative physiology, and 
10 attentive observation of the variety in the cerebral developments 
of the individuals composing our own species. 

In the preceding remarks we have supplied what we conceive to 
be an omission on the part of the author, whose work we now pro- 
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ceed to examine. Had Dr Burrows laid down some clear physio- 
logical pripciples as the first of his Commentaries on Insanity, he 
would, we think, have been prevented from being occasionally in 
contradiction with himself rn regard to argument, and have given a 
closer and ikiore succinct narrative of facts than he has been pleased 
to favour us with. His readers would have understood both him and 
his subject better, and been saved a certain feeling of weariness at 
going over what, afler all, must seem to them to be a transcript frorti 
his common place book, rather than a digest and arrangement of the 
existing knowledge of the nature and treatment of insanity. 

As an instance of physiological vagueness, we give the following 
sentence from his introduction. ^^ That the operations of the mind 
are wonderfully influenced by our corporeal movements cannot be 
doubted ; and that the influence is reciprocal, so that when the for- 
mer are disturbed the latter sympathise, is clear." As if the brain, 
the necessary instrument for performing the operations of the mind, 
were not itself a corporeal organ, and its action or function a cor- 
poreal movement. It is the more to be regretted that Dr Burrows 
gives into this mysticism towards the conclusion of a very sensible 
introduction, in which his object seems to have been to expose the 
obscurities in which the study of insanity has been involved by the 
vague metaphysics of the schools. 

We do not express our regret without cause at the want of proper 
arrangement of the '^ Commentaries on Insanity." The author does 
indeed begin his inquiry by discussing the nature of causes, but he 
does not go sufficiently far back. The very first point on which, in 
this as in all other diseases, the physician desires to obtain correct 
information, is the extent of hereditary predisposition on the part of 
the patient. Now Dr Burrows postpones this question to the fourth 
commentary, making it come afler Moral Causes, and Religion in 
reference to Insanity : and placing it in the second division of physical 
causes, of which " Physiological and Pathological Observations" 
constitute the first. Nor is he very happy in conveying to us any 
very clear notion of what is to be understood by hereditary predis- 
position. He says, ^^ in certain constitutions peculiar modifications 
exist which are termed idiosyncrasies," instances of which he then 
furnishes, adding that these idiosyncrasies may descend through suc- 
cessive generations. Continuing his remarks he tells us, that ^^ the 
gout is the inheritance of one, phthisis of another, apoplexy of a 
third, scrofula of a fourth, and so on ; and these likewise may be 
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propagated. All these peculiarities are predispositions.'" Here 
then, peculiar modifications are idiosyncrasies, which are transmissi- 
ble ; as gout, phthisis, &c., which are peculiarities ; and these again are 
predispositions. All this partakes more of the nature of loose me- 
moranda than of thought and reflexion : it may be passable in one's 
own common place book, but is hardly fit to be placed before the 
public eye. We believe that, of two persons with hereditary predispo- 
titions to the gout, one may have an idiosyncrasy, by which he abhors 
certain fruits or fish, which the other takes with great pleasure. The 
one, pending an attack of the disease, will have his pains greatly miti- 
gated by the administration of opium ; the other, from idiosyncrasy, 
ctnnot tolerate it in any form. Idiosyncrasy is therefore far from 
being identical with, or even bearing a close semblance to hereditary 
predisposition. I'iic former is usually marked by peculiar and oflen 
unaccountable tastes and aversions, but which do not indicate a ten- 
dency to any particular disease ; nor is it hereditary : the latter may 
allow of every irratification and variety of impression as far as the 
mere taste is concerned, but gives a proneness to one particular 
form of disease over every other. Again, a man, in consequence 
of idiosyncrasy, dislikes to cat an egg^ for instance ; or if he do so, 
it produces great pain and general uneasiness, which subside as soon 
u the offending matter is expelled from the alimentary canal. 
Another person will eat an egg with great relish, but afler doing so 
will be seized with a fit of gout, to which he was hereditarily pre- 
disposed. A predisposition is both hereditary and acquired, and 
consists in the excessive susceptibility of an organ or apparatus to 
become diseased. Idiosyncrasy is always connate, and in it the ex- 
citability of an ornan is not to every stimulus which is applied, but 
to aome particular one, the efliects of which a priori we should never 
have suspected. 

Temperament, whicii is the expression to designate the predomi- 
nance of particular organic systems, as of the sanguineous, nervous, 
lymphatic, &lc. while it conveys the idea of a general predisposition 
n these systems respectively to be aflccted by stimuli and to take on 
tliMase, does not however give the measure of the predisposition of 
a particular organ. We can say in advance that a person of a san- 
jpuine temperament will be liable to a different series of morbid actions 
ftom one of a lymphatic temperament: but in both the brain or the 
hfer, for example, may be prone to take on disease, in virtue of 
hereditary predisposition, depending on transmitted peculiarity of 
Vol. Vlll.— No. ITi, July 1H29. 17 
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strnctural condition. Even the nervous temperament does not ex- 
hibit the characters, by which we can predict a greater tendency 
than usual to cerebral disturbance or insanity. Hence in our in- 
quiries into hereditary predisposition, we must not look for its evi- 
dences in the general habit of body, but rather in the susceptibility of 
the particular organ. Of this last we can judge, partly by certain 
physiognomonical characters, and partly by the phenomena evinced in 
the discharge of the functions, and when the organ is under the in- 
fluence of its appropriate stimuli. Thus, if we see a young person 
with a narrow chest and projecting shoulders, and inclined to stoop, 
and who readily coughs afler muscular exertion by which the 
blood is accelerated in its passage through the lungs, or afler any 
slight changes of temperature or atmospherical pressure, we infer 
that such a person is predisposed to pulmonary consumption. So 
we argue from the complexion, colour of the hair, and readiness 
with which glandular swellings are brought on by a cold and damp 
air, and irregularities in diet, that the individual so circumstanced is 
prone to scrofula. In both cases the risk of disease is greater, if the 
parents of these persons respectively have had consumption or scro- 
fula. Hereditary predisposition to a disease is, afler all, but the 
possession of an organization similar to that of the parent, and liabi- 
lity to the like aberration of function from excess of appropriate 
stimuli. Our fears are always proportioned to the resemblance in 
this respect which the offspring bear to the parent ; and of course, 
the danger of transmission to the child is increased, if both father 
and mother have the same morbid peculiarities. Hence we And 
that a disease, whether it be scrofula, consumption, gout, cretinism, 
or insanity, may be perpetuated ad infinitum by intermarriage, or, 
according to the homely phrase of cattle breeders, as repeated by 
Dr Burrows, by breeding in and in. 

We are not allowed to doubt of the brain being the part either 
imperfectly developed or morbidly excitable in a predisposition to 
insanity. Since the healthy functions of the brain require for their 
performance an organized material structure, the predisposition to 
diseased function must necessarily be sought for in vices of this 
structure, or in some deviation from its customary and average con- 
dition. This is the real question which we had a right to expect 
would have been stated and met by Dr Burrows, in his commen- 
tary on hereditary predisposition. We do not, at all events, well see 
how it can be placed under the head of physical causes, in the 
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first division of which the author gives it a place. These, to our 
miod, convey the idea of the agents in external nature by which we V. 
are surrounded, and to the operation of which we are perpetually 
subjected — such are the circumfusa^ or the various states of the at- 
mosphere ; the mgesta^ or matters taken into the body for nutri- 
ment ; the appUcata^ or substances applied to the surface for the pur- 
poses of clothing and protection from the elements, and for the enjoy- 
ments of the luxuries of bathing and frictions. But the direct agency 
of the brain or the sympathetic influence of the stomach, intestines, 
and liver, and heart, ought not to be enumerated as physical causes 
of insanity. These latter are extremely rare. The cases of the 
disease produced by blows, falls, sun stroke, undue compression 
and electricity, or other atmospherical states and extremes, true 
physical causes, bear but a very small proportion in number to those 
caused by the deranged physiological action of the organs. 

«Dr BuRsows, in the commentary, to the title of which we have 
just stated our objections, lays down very properly the position, that 
the functions of the brain ^^ appear to be subjected to the same ge- 
neral laws as the functions of other organs."' He admits that the 
integrity of the brain, as the organ of what he is pleased to call the 
nervous system, is quite essential to the sound exercise of the ex- 
ternal senses, of the fecHngs and voluntary powers : but he thinks 
that, as the organ of the intellectual functions, its integrity is not 
essential to their exercise. The brain — the organ of the nervous 
system ! What singularly loose phraseology to substitute the term 
sjTstem, drawn from general anatomy, for function. But, waving 
this error of language, we have to reproach Dr Burrows for con- 
ic>unding together different functions, and speaking of them as all 
performed by a unit structure. The portion of the brain which 
gives the intellectual functions is not necessary to the exercise of 
the senses, feelings and voluntary powers ; nor, e coitoerxo, is the part 
on which these latter depend required for the exercise of the for- 
mer. Of course, while we are aware that extensive injuries of 
the brain have not been always attended by derangement of intel- 
lect, we are not by any means bound to admit that lesions of that 
part of it destined specifically for the performance of the mental 
functions can be injured without these latter suffering. Certainly 
1}t Burrows has heard of, or perchance seen, acephalous foetuses 
with all the senses entire. He must be aware of the conservation 
of these senses in animals aflcr the ablation of greater part of the 
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cerebral hemispheres. He cannot be ignorant of the very different 
series of symptoms, as regards disturbance of the senses and the 
intellect, in arachnitis or encephalitis, according as the upper sur- 
face of the brain or its basis is interested in the disease. 

At each step of our advance we become sensible of the serious 
omission* by the author of a clear and succinct history of the ence- 
phalic functions. It is not enough to tell us what was the theory 
of Willis, and the physiological scepticism of Ferriar, or the 
various methods practised by anatomists for dissecting the brain. 
Dr Burrows ought to have brought to bear on his subject the large 
mass of experimental and pathological observations which within 
these few years have thrown so much light on the heretofore obscure 
offices performed by the several portions of the encephalo-spinal 
axis. He would not, in this case, have said, in reference to the opi- 
nions held by Gall and Spurzheim, that ^^ the cranioscopal system 
seems founded on Galen's idea of the brain, amplified and extended 
by a fertile imagination." He might, fts a man of letters, have 
known that this system was not denominated phrenology by Mr G. 
Combe of Edinburgh, until afler the appearance of Spurzheim^s 
work, bearing this very title*. We are unable to see the force of 
his interrogatory, which he proposes as the solution of a difficulty 
started by the phrenologists. ^^ But can any comparison," says 
Dr B., ^^be endured between the divine immaterial functions of the 
brain and the palpable material functions of other parts of the human 
body?" The anecdote told in a note, and beginning " When Dr 
Gall was in this country," (England) may be reasonably doubted, 
until the narrator will take the trouble of telling us when Dr Gall 
was in England. 

The main question again recurs. Is there any peculiarity in the 
brain, either as regards intimate structure or development, of which 
we can predicate a belief of a predisposition to insanity ? 

That a deficient development, as when the anterior portion of the 
cerebral hemispheres is nearly wanting, is a cause of connate de- 
ficiency of intellect, or idiocy, is a familiar fact : and that a morbid 
growth of these cerebral regions, as in the scrofulous diathesis, 
though at first productive of mental activity, is, when it persists, 
attended by enfeebled mental functions, is also well known.* We 
may, independent of other modes of demonstration, safely be allowed 

* Observations sur la Phraenologie. Paris, 1818. 
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to infer that if the faculties are wanting, or at their minimum of 
activity in consequence of defective development of the organ and are 
enfeebled by its morbid growth, their irregular and unequal display, 
constituting mental aberration, must be necessarily the result of 
some alteration or lesion of the intimate structure of the organ. It 
19 a pathological deduction following irresistibly from the physio- 
logical premises. It does not, however, by any means follow that 
there is a formation and peculiar organization of brain indicative 
and causative of insanity. This would be saying that the faculties 
of the mind are a unit in health, and affected in a uniform and 
invariable manner in disease ; whereas, we know that, as they are 
numerous and independent of each other in the former state, so may 
one of them alone be so disturbed as to constitute mental aberration, 
and without of course there being any lesion or alteration in the 
cerebrum, except in the minute portion destined for the performance 
of this particular faculty. An oversight of this fact led Pinel into 
the error of supposing that he had confuted Gall and Spurzheim, 
when he showed, by the measurements and proportionate develop- 
ments of a large number of heads, that there was no characteristic 
cerebral or cranial configuration indicative of predisposition to in- 
■anity. But the real question is, whether the faculties of the mind, 
so numerous and diversified as we know them to be, have not each 
a specific allotment of a portion of the cerebrum as a necessary ma- 
terial instrument, on the integrity of which depends its soundness ? 
This is declared for affirmatively by the phrenologists. Dr Bur- 
bows takes the opposite ground ; but, in place of vague reasoning 
against their belief, he might, we should think, have given us the 
results of his own experience in this highly important particular. 
He fails to do so in a single instance, and cannot in consequence 
be cited by those who come af\er him as any authority in this vexed 
question. Had iio studied the work of the learned Florentine phy- 
lician Ciiiaru<»i, he would probably, encouraged by such a pre- 
cedent, have given us a commentary of a more practical and strictly 
philosophic bearing than that which elicits our present strictures. 
He would have seen something else in the cranioscopai system than 
its seeming foundation ^^ on Galen's idea of the brain, amplified 
and extended by a fertile imagination." After speaking of the dif- 
ierence in the activity of the brain during the sleeping and waking 
states, C HI A R vol* points out the greater degree of susceptibility 

* Sulla Pazzia, 2nda Ediz. Fiienzr. 180S. 
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possessed by one part of this organ over another. When the indi- 
vidual is about falling asleep or awaking, the portion of the brain, 
connected with the sense of sight for example, becomes quiescent 
before that of the other which is in connexion with hearing, and« so 
on of other portions. He explains the occurrence of dreams, which 
he says are but temporary deliria, by supposing that a particular 
part of the cerebral structure is in a state of re-action under exter- 
nal impressions, and he might have added of visceral stimulation, 
whereby a train of ideas oflen irregular and extravagant is formed, 
without its being possible for them to acquire support and consis- 
tency from the rest of the brain which is still in the collapse of true 
sleep. If all parts of the brain be equally fatigued and quiescent, 
the individual enjoys sound sleep, and either does not dream at all, 
or has only a faint recollection of some confused sensations. So 
when the brain, during the wakings state, has its due susceptibility 
throughout to impressions, the operations of the mind are regular 
and consistent ; but if there be inequality in the former condition 
there ensues disturbance in the latter, such as delirium and insanity. 
But the inequalities in the susceptibility of the brain may result either 
from deficiency of organization or differences of intimate structure 
among its several parts. One or other of these two conditions oon- 
stitutes the proximate cause of insanity ; and it is their inheritance 
which gives rise to hereditary predisposition. Both may be regarded 
as congenital, and opposed to the common and adventitious changes 
taking place in the brain, whether from excessive functional exer- 
cise or transmitted irritation. 

The congenital deficiency of intellect constituting idiocy is cha- 
racterized by an extraordinary formation of head ; usually an evident 
depression or flattening, and narrowness of the cranium at its ante- 
rior part, and correspondent absence of cerebral structure beneath. 
CiiLARUGi, in the work already cited. Vol. I. p. 80, says, that 
agreeably to the larger number of observations, those persons are 
most disposed to insanity the surface of whose cranium exhibits ex- 
traordinary inequalities ; since for every elevation and depression of 
bone there is a corresponding excess or deficiency of brain, and 
hence it is not surprising that an individual so circumstanced should 
differ from others in the enjoyment of the mental functions, either 
as regards their power or weakness. This author, after next stating 
some objection to the cranioscopal part of Gall^s system, and ad- 
mitting that some men with notable depressions of a part of the 
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flkull have displayed sound minds and right judgment, avers, as the 
result of numerous observations which he has made, that congenital 
depressions in the central part of the frontal bone and at the anterior^ 
angles of the corresponding parietals, enfeeble and even destroy the 
imaginative power. Many crazed persons from birth, exhibited no 
other change than a notable flattening of the posterior part of the 
occipital bone or of one side of the cranium. A cranium entirely 
disproportioned by its smallness to the rest of the body, flattened at 
the vertex and temples, or even at the occipital protuberance is 
commonly met with in the Cretins of Switzerland, who are conge- 
nital idiots ; and for this very reason incapable of cure. 

There is a conformation of head which must have frequently been 
presented to hospital physicians, and the peculiarity of which has 
probably led to the same conclusions in all. It consists in a large 
circumference at the base, going from the supra-orbitar region 
round in a line behind the ears to the lower part of the occipital bone ; 
with a retreating and narrow forehead and some flattening of the 
parietals: the elevation of the head is generally inconsiderable. 
The expression of countenance of the persons with this imperfect 
cerebral development, would of itself sufficiently indicate their lim- 
ited mental endowments. Easily led by those around them, they 
often give into habits of intemperance, become victims to epilepsy, 
and end their days in an alms-house, in a state of fatuity. 

Morbid development of the brain, like hypertrophy of any other 
organ, is incompatible with the regular and equable performance of 
its functions. Though this is rarely a congenital state, we arc jus- 
tified in considering a very voluminous brain in a sanguineo-Iym- 
pbatic temperament (especially if tlicse particulars distinguished the 
parent) and with evidences of a scrofulous diathesis as predisposing 
hereditarily to mental derangement. Individuals thus organized usu- 
ally display great precocity of intellect ; but in proportion as thegrowtl| 
of the brain becomes so rapid as evidently to be a part of the scrofu- 
loua disease which affects at the same time the bones and joints, 
there is exhaustion of mental powers running into idiocy, or, if the 
subject have arrived at the ages of adolescence and manhood, ho is 
aeized with insanity. Dr Burrows avers, that ^^ scrofula frccjueiitly 
extends to the brain and then incurable insanity commonly follows." 

It will not we think, af\er what has been laid before our readers, 
be deemed a forced inference to believe, since a deficiency of cer- 
tain portions of the cerebral mass is the cause of mental imbecility ; 
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and a morbid growth of the entire brain is at first productive of 
mental excitation followed by feebleness, that an unusual develop- 
ment of one part of the brain over another will be accompanied by 
partial energy of mental manifestation and tendency to disease of a 
specific function. Illustrative of this point is the remark of Chla- 
Ruoi'^, that as insanity is of\en seen to prevail through whole fami- 
lies and even observed to extend to several generations, it is also 
unquestionably true that a similar conformation of brain is at times 
observed between parent and children. It is very natural to sup- 
pose that, even where the excessive excitement of a particular part 
of the brain is not kept up by continued indulgence of its corres- 
ponding faculty, this latter ma^ still fall into disease, as a consequence 
of transmitted irritation from other internal organs, which, caierU 
paribus^ will be most felt by that portion of the brain most developed. 

Certain it is that where some feelings of the mind are very active, 
the individuals possessing and indulging them are apt to become 
insane in these feelings ; just as great geniuses are liable to insanity 
from excessive activity and indulgence of their distinguishing intel- 
lectual facultv. Now as the disturbance in either case is to be 
sought for in the brain, and not in all parts of it indiscriminately, we 
are allowed to believe that attentive examination would point out its 
cause in the undue developmentof a particular part. The question 
is not one of mere speculation : it is worthy of being tested by expe- 
rimental observations attentively made and greatly multiplied. Eis- 
QriROL is among the few who has taken any pains on this subject : he 
has made a large collection of skulls and casts of the heads of insane 
persons. In reply to the insinuation that these arc adverse to the 
phrenological opinions of Gall and Spurzheim, as above adverted 
to, the latter assures us that both his colleague and himself had care- 
fully inspected this collection, and found nothing in it incompatible 
with the principles which he was inculcating in his workf. Nature 
is not in contradiction with herself in different hospitals; and who- 
ever, continues Spurziieoi, is desirous of disproving our observa- 
tions must not do it by gratuitous suppositions of his own. 

Another cause of hereditary predisposition in the brain to be dis- 
ordered in function which shall end in insanity, will be found in its 



* Op. Cit. Vol. I. p. 69. 70. 

\ On Insanity. NVe borrow at this moment from the French copy " Sur la 
Folic r Paris, 1S18. 
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intimate structure in re^rard to laxity or firmness of fibre. Varie- 
ties in this respect, must, by the analogies of the functional exercise 
of all tiie other organs of the body, be attended with marked effect 
in that of the brain. In the absence of direct external evidences of 
this state in tiie cerebral structure itself, we must look to those of an 
indirect nature, furnished by the rest of the body ; as where we find 
predisposition to general dropsical effusion, or a scrofulous or gouty 
diathesis. The impressibility of the external senses or the extra- 
cranial nervous apparatus, will also serve to guide us in our inquiry 
into that of the internal cerebral senses, or the intra-cranial nervous 
apparatus. 

If with a similar cerebral configuration the ofiTspring inherit the 
temperament of the insane parent, so as to induce us to believe in 
the similarity of nervous fibre in the two cases, we cannot hesitate 
to afRrm, that the predisposition to insanity is much increased, and 
requires but slight exciting causes to call it into full display. 

The importance of ascertaining the force of hereditary predisposi- 
tion by means of external, palpable, and evident signs, in order the 
more carefully and persistently to withhold all the occasional or ex* 
citing causes, must plead our justification for attempting to fill up the 
omissions of Dr Burrows in this respect. Reinforced by such 
knowledge, we might go a step farther, and not merely rest satis- 
6ed in withholding noxious causes, but more carefully educate oppos- 
ing predispositions, or faculties of a tendency adverse to those, whose 
diseases we have most to fear. The author himself gives us argument 
for the urgency of our duty in this particular, when he says, " I have 
icen several instances of insanity developed at the early age of 
thirteen and fi)urteen, where there was no possible exciting cause 
but constitutional |)rcdisposition." Here, however, we must sup- 
pose Dr B. to have meant to say, no knotm possible exciting cause. 
Alto the actual possibility, can we not conceive of it in the parti- 
cular states of the cerebral functions themselves, as of anxious fear, 
or envy, or of the prematurely excited state, by unnatural means, of 
tlie genital organs, or of the not very evident irritation of the intes- 
^I canal, or suppressed excretions, as of sweat. 

Constitutional predisposition cannot be, as the author would inti- 
**le, an exciting cause, any more than inclination in morals can 
•»er be deemed action. If it were otherwise we should be forced 
*o believe, that the conditions being the same from birth, the coming 
**nof insanity is purely accidental and without cause. lie goes on 
Vol. Vin.—No. 15, July 1829. 18 
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to say, ^^ Derangement of the mental faculties is not to be expected 
before those faculties are sufficiently developed, which syntheti- 
cally constitute a perfect mind ; but if deranged as soon as the 
mind has attained perfection, and without any exciting moral or 
physical cause, a pure hereditary origin is strongly indicated.'* 
Nothing but the most lamentable oversight of the physiology of the 
brain, the only foundation of a rational system of mental philosophy, 
could have betrayed Dr B. into such vagueness of expressions and 
erroneous opinions. What a singular time to propose to his read- 
ers as that in which the mental faculties become deranged — " aa 
soon as the mind has attained perfection !" If we are to under- 
stand, and there is no alternative, by development of the mental 
faculties, an increase and variety of power consequent on the 
growth and vigour of tlie brain, we can then conceive how a later 
evolution of some parts of this organ may bring fresh excitement to 
its former functional efforts, and so far disturb the former balance aa 
to cause insanity. But in this view of the subject we cannot deny 
the existence of a physical cause, viz. augmented development of a 
particular part of the brain ; nor of a moral cause, in the augmented 
energy of function, whether of sentiment or intellect of this part. 

The early evidences of hereditary predisposition to insanity, are 
oflen seen in what are called eccentricities of opinion and conduct. 
" There must," says Dr Burrows, " be some obliquity in the percep- 
tion and judgment of such persons, for they certainly do not per- 
ceive the difference between themselves and the commonalty. 
Many of these eccentricities or singularities, however, if unnoticed 
and unchecked, grow stronger with time and ripen into perfect in- 
sanity." What a momentous lesson is here indirectly addressed to 
blindly indulgent parents, and negligent guardians and friends. 
The danger from hereditary predisposition is greater, says Esqui- 
ROL, in proportion as the vicious disposition is less repressed at an 
early period. This physician, by close attention to the external 
signs manifested in the look, gestures and conduct, foretold the 
coming on of the disease two years before its actual invasion. 

SruRZHEiM, with great probability of truth, thinks that insanity is 
of rare occurrence in children, on account of their very delicate 
cerebral organization, which prevents its inducing a violent disease, 
without the entire loss of the faculties of the mind or danger of 
death. The cerebral affections of infantile subjects always appear 
under the form of acute disease, promptly altering the organization ; 
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and are accompanied by fever, delirium, or a total suppression of all the 
moral and intellectual faculties. In proportion as the brain becomes 
firmer in structure, it bears for a longer time continued morbid im- 
pressions, without an entire obliteration of function in death. The 
efiects of protracted stimulation are partial functional derange- 
ment, or insanity. 

Of the influence of hereditary predisposition in rendering persons 
liable to insanity, we may form some idea from the melanoholy ex- 
perience of Dr Burrows. He clearly ascertained that tliis condi- 
tion existed in six-sevenths of the whole of his patients. 

Hereditary insanity is more common among the higher than the 
lower ranks, on account of the former individuals more frequently 
intermarrying. The smaller the circle of alliances, the more the 
tendency to insanity is increased ; hence the frequency of the dis- 
ease among royal and crowned personages, and the members of a 
particular family who, for the preservation of wealth, or to keep up 
aristocratic title and influence, contract marriage with each other. 
Examples are numerous, according to Dr Burrows, in ancient Scot- 
tish ^unilies, and insanity is more common in Scotland than in any other 
country. So likewise, he continues, in all nations or sects, whose 
civil or religious institutes enforce intermarriage. The Jews have 
preserved tliemselves most free from intermixture with strangers, 
and are in consequence, most subject to become victims of insanity. 
One of the youngest insane patients tiiat the author ever had under 
his care belonged to a respectable Jewish family : his fatlier and 
mother were insane, and iiis six brothers and sisters became like 
himself deranged as tiiey arrived at the age of puberty. Insanity 
imong the Society of Friends, who usually intermarry in their own 
fraternity, is very prevalent. 

EsuuiROL, in his lectures, used to relate numerous examples of 
the prevalence of insanity in particular families, as illustrative of 
hereditary predisposition. A family near Nantz, consisting of seven 
persons, were all insane. Another, in Brittany, were in the same 
itate. Sometimes the insane in the same family sink under the same 
^liietses as dropsy. He asserts that the frequency of transmission is 
^ third greater by the mother than by the father ; and that thechar- 
^ter of the delirium is transmitted from generation to generation. 
"f BiRRows avers, however, that one tyi>e only of mental do- 
togement can be said to propagate itself : the propensity to suicide 
^D preserves a marked singleness of character through succes- 
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sire generations and large families. Esquirol cites the case of six 
persons of a family, all of whom, except one, destroyed tiiemselves. 

It is hardly necessary to add, that the chances of inheritance of 
this insane, as well as of any other morbid predisposition, are in- 
creased by both parents having been subject to insanity ; and what 
may also be understood without our expressly stating it, hereditary 
predisposition does not necessarily imply the evolution of insanity 
throughout a long life. The danger in such a case is, however,^ 
greater, and the rules of hygieinc and the maxims of morality 
and religion ought to be more rigidly observed than usual. 

It is stated by Dr Burrows, as the natural converse of what we 
have just laid down respecting the propagation of the disease, that ^^ in* 
sanity, doubtless, may bo so modified by intermarri.igcs with stocks 
exempt from it, that progressively it wears out ; otiicrwise all the 
world, ere now, would have become mad.*' The application of 
these important truths may and ought to be frequently made in 
forming alliances ; but while it is a duty of the physician to en- 
lighten his friends and patients on this topic, he must beware how 
he indiscreetly or unnecessarily enforces it, so as to give causeless 
alarm, and wound the feelings of the parties concerned. 

It is generally admitted, as well by the author of the work before 
us, as by Esquirol, and many other highly respectable authorities, 
that one generation in a family may escape insanity, and yet their 
immediate descendants be afflicted with it, in a manner similar to 
that under which their progenitors had suffered. 

The opinion of Dr Burrows, that hereditary insanity may be as 
successfully treated as when it arises from an accidental cause, is not, 
we believe, sustained by the experience of his contemporaries,- or of 
preceding physicians. He complains, in this part of his subject, of 
the studied silence preserved by the other members of the family of 
a person insane by inheritance : they not only often conceal, but 
actually deny that the patient has any predisposition to the disease. 
He also states, and we fear too tnily, that a knowledge or suspicion 
of such inheritance, so far from inducing caution, seems to lead to 
more than usual indifTerencc to prudential considerations. As far 
as relates to the individual himself, we cannot but regard this care- 
lessness as effect and evidence of the incipient morbid condition of 
his mental faculties. The negligence of his friends is more inscru- 
table, unless we refer it to the fears of their wounded vanity, in 
acknowledging the weakness of any of their kin. 
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Dr BrRSows says very little of acquired predisposition. This 
consists in whatever habitually exercises in excess the mental facul- 
ties, or subjects them to alternations of inordinate action and entire 
repose. The causes of this state arc a vicious education, in which 
the lower propensities of our nature are not checked in their dan- 
gerous exuberance, by an exercise of the more social and moral 
qualities; great intellectual efforts in a particular or exclusive chan- 
^toel, as where the attention dwells necessarily on a small number of 
ideas, whether they be metaphysical and speculative, scientific, re- 
ligious, moral or political; hazardous undertakings of whatever 
nature which keep up a continual agitation and uneasiness, and 
which are always, whether successful or not, productive of powerful 
emotions ; events which strongly excite public curiosity, commotions 
which agitate the minds and exalt the passions of a whole nation. 
Hence all revolutions, either political or religious, and important 
discoveries, have given rise to a great number of insanities*. In 
ilie Parisian establishments for the reception of the insane, it would 
not be difficult, says Esuuirol, to find examples of persons who 
have become so afler every political change or great shock of public 
sentiment, from the beginning of the revolution in 1789 down to 
the assassination of the Duke of Berry, in 1820. 

After investigating the nature of predisposition, especially that of 
an hereditary nature, the next branch of inquiry is into those causes 
of insanity which consist in an excessive or irregular action of the 
cerebral organs. These are usually called moral causes, and are 
erroneously contrasted with corporeal ones : since they imply nothing 
nore than a primary disonler of the cerebral functions ; such as 
intellect and sentiment. 
The neglect to announce this primary principle in the study of 

(he moral causes of insanity diminishes greatly the value of Dr Bur- 

inw8*8 commentary on this subject, and the first in order of his work. 

Hit observations on the sentiments and passions of our nature are 

ttmarkable neither for novelty nor research. 
Wc find considerable discrepancy of opinion to prevail respecting 

^influence which monil causes exert in the production of insanity. 

Gboioet broadly asserts that the causes which tend to derange the 

^nization of the brain by the very exercise of its functions are 

^ most frequent, one might say the only ones capable of producing 
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mental alienation. The returns of this disease, as given by Pinel, 
EsQUiROL, Tuck, and others, confirm this view. Out of a hundred 
insane persons, Georget is convinced that ninety-five have become 
so from inordinate affections and moral commotions. The author 
of the Commentaries, extensive as he conceives the influence of 
moral causes to he in the production of insanity, cannot assign to it 
so wide a scope as the above. The majority of cases originate, he 
thinks, in direct physical causes, which the privations and conse- 
quent misery the poor suffer in all countries, as well as their vices, 
greatly multiply. 

The correct solution of this question demands what few writers 
take the trouble of ascertaining, viz. a prior knowledge of the num- 
ber and modifications of the innate faculties of the mind, and of the 
groups or classes into which they may be usefully cast« Of thes9, 
we may enumerate, as of a lower order, sexual and parental love, 
fondness for strife and battle, cunning — propensities possessed to 
a certain extent by the lower animals in common with man : self^ 
esteem, love of approbation, persistency of feeling and purpose, 
circumspection, veneration for a Creator, belief in mysterious agen- 
cies, benevolence, ideality, are sentiments for the most part peculiar 
to our nature ; as are the guiding faculties of intellect, by which 
genius soothes the senses in the creations of music, painting, sculp- 
ture and architecture, or excels in the combinations of number 'and 
forms, the memories of places and events, copiousness of language 
and diction, or leads away in the long chain of causation and illus- 
trative comparison. What a list of moral causes is opened to 
our view in the abnormal action of these difi^erent faculties of the 
mind! Tlie first evidence of cerebral irregularity is oflen met with 
in the disturbances of other viscera ; and to those as physical causes 
is the evolution of insanity oflen referred. The ungovernable in- 
dulgence of particular appetites, which are oflen designated as 
causes of the malady, ought in truth, says Esquirol, to be consi- 
dered as its first effects — as, for instance, the excessive desire 
for sexual indulgence and for drinking intoxicating liquors. Love 
crossed, or even friendships suddenly abandoned, will operate on 
females as causes of obstructed menstruation, which, as oflen long 
preceding the explosion of the maniacal paroxysms, may, by common 
observers and even careful physicians, be regarded as the physiolo- 
gical cause of the mental disorder. It is very doubtful whether, as 
Dr Burrows would persuade us, the rich are more peculiarly 
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•fi*ected than the poor by moral causes — that is, by the irregular 
and excessive excitement of the cerebral functions. If luxury and 
the vices of refinement, as more peculiar to the rich, more readily 
disturb the nervous system, education and the check which public 
opinion puts on excessive indulj^ence in the extremes of passion, 
will be countervailing causes, wiiich the naturally powerful innate 
affections and sentiments of the mind arc not subjected to in the case 
of tlw poor. The ravings or deep melancholy of blighted love, the 
inflation of pride and the frivolous displays of vanity, the incoherent 
outpourings or mystic musings of religious enthusiasm, are as much 
the appanage of the insane poor as of the insane rich. Drunken- 
ness, that vice so common to the former, is not unfrequently a habit 
acquired by persons in all ranks of society, from a desire to conceal 
from themselves ambition thwarted or the wounds of self-love. 

If the sentiments of the mind be deeply interested in conjunction 
with great exercise of the intellectual faculties, so that two series of 
cerebral organs are in simultaneous excitement, the probabilities of 
insanity being brought on are increased. Hence the followers of 
certain professions, such as priests, poets, lawyers, actors, musi- 
cians, painters and sculptors are more disposed to insanity than 
mathematicians and the cultivators of natural history. 

Many authors tell us that insanitv is a disease not met with in the 
lavage state. Rrsii has been cited as asserting that it is unknown 
among the Indians of North America ; and rii'3[BOLDT tells us that 
he never saw an instance in those of the southern continent. We 
are still inclined, however, to coincide in opinion with Dr Burrows 
on this point, when he says, " But the more remote and savage, the 
less likelv arc the natural habits to be ascertained; and hence I 
suspect some fallacy in this conclusion.^' 

The passions of barbarians, he continues, arc always strong 
and sometimes furious ; and must evince that their affections are 
▼iolent. Their organization is the same as the more civilized ; and 
when such people become cont'iminatcd by association, they con- 
tract the same diseases. Why, therefore, should it be imagined 
that savages never go mad ? He then instances the natives of Hin- 
dostan, as very prone to insanity, notwithstanding their temperate 
diet, and the control which they exercise over their passions. As 
an ancient race, however, and divided into castes, the members of 
each of which intei-marry, hereditary predisposition must be taken 
into consideration. Dr James, in his account of the first expedition 
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under Major Lono to the Rocky Mountains, says that insanity is 
unknown among the Indians of the Missouri. But Mr Keating, 
in his narrative of the second expedition of the Major to the source 
of the St Peter's River, mentions, among otiier particulars relating 
to the powerful tribe of Sioux or Dacot^s, that hypochondriasis and 
suicide are very common, the latter especially so among the women. 
Hysteria is also known. We cannot suppose them strangers to the 
more marked forms pf insanity, since on the authority of this last 
writer, they sometimes imitate the disease for the accomplishment 
of particular purposes. 

In reference to the different emotions of the mind, as causes of 
insanity, Dr Burrows says that 

^^ Joy is more likely to occasion sudden insanity than grief, be- 
cause the former cannot, like the latter, find relief in tears ; and tears 
are the natural solution of cerebral congestion and excitation. 

*'*' Sudden transitions from joy to grief occasion the greatest shock 
to the feelings, and produce the most durable effects on the mind." 

lie has met with but two instances of mental derangement from 

excessive joy. 

^^ Actual losses or disappointments in pecuniary speculations do 
not appear to occasion insanity so frequently as unexpected or im- 
mense wealth. In the six months succeeding the extensive failures, 
and consequent distress, of the winter of 1825 — 6 in this metropolis 
(London), there were fewer returns of insane persons in the London 
district than in any corresponding period for many years past." 

The effects exerted on the diflerent viscera by particular states 

of the mind, that is, by the functional exercise of different parts of 

the brain, are stated as follows: 

"• Desire produces an increase of the seminal secretion ; the smell, 
or even the expectation of savoury food, excites the salivary glands ; 
maternal feeling, the secretion of milk ; and dislike, both in the 
human and brute creation, prevents the flow of it; fear incites the 
intestines, kidneys and skin, by diarrha^a, incontinence of urine and 
sweat; grief, the stomach and lachrymal ducts; anger, the liver; 
terror, the nerves, inducing palsy ; extreme hope, the respiration." 

Wc do not approve of the explanation of the modus operandi of 
fear : it is not by inciting the cavities above mentioned, but by re- 
laxing the sphincters that the evacuations are brought about. Svreat 
we may presume results from a similar absence of the contractility 
of the cutaneous tissue. « 

'^ The spontaneous separation of warts by what is termed charming 
them, is an instance of the influence of the mind on the body. 
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*^ The rapid change of the natural colour of the hair to white is 
mother instance. 

^^ Change of temperature of the body is produced by the passions : 
lust increases heat, aversion or fear occasions cold. 

^^ The mental affection known as nostalgia, or an intense desire 
to return to one's native country, is a disease purely arising from a 
moral source ; but it produces a positive organic lesion, for Aven- 
BUKOER says, that on dissecting the bodies of those who have died 
of it, the lungs are always found adhering firmly to the pleura," &c. 

CoRvisART, the author informs us, describes a mental affection 
which he terms ^^ infant jealousy," and gives all its attendant symp- 
toms, as witnessed by him in the case. of a girl about three years 
old. She recovered in consequence of his discovering the real na- 
ture of the case. 

The second commentary is entitled ^^ Religion in reference to 
Insanity." This is in strictness but a continuation of the inquiry 
into the effects of moral causes. Dr Burrows begins by very ap- 
propriately remarking that the extraneous opinions, as matters of 
ftjth, which have been introduced into this question, have very 
generally prevented a due investigation of its real nature ; or have 
been the cause, to make use of his own idiom, why ^^ due inquiry 
has been deterred." 

^^ It has been with some a favourite hypothesis, that insanity fre- 
quently originates in the theological tenets peculiar to certain sects : 
and that persons professing a form of devotion free from controver- 
sial intricacies, and therefore such as might be comprehended by 
the plainest understanding, as for instance, that of the Quakers, 
would be entirelv exonerated from this severe affliction. 

** If any description of Christians could be supposed to be so favour- 
ed, well knowing that all functional derangements are principally ex- 
cited by the vices and passions of mankind, we might naturally 
expect it would be the fraternity of Friends, since theirs is a pro- 
fession of [>ure morality, of which their lives, commonly, present a 
consistent illustration. But Tuke's description of the Quakers' 
Retreat for Lunatics, near York, proves that such an inference is a 
complete sophism*. The avowal of this fact has confounded those 
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Bui ai they alnios( always in(crmarry with eacli otlicr, on this account the pro- 
portion of all hereditary ulKrctions, union;; which is insanity, will be found greater 
in their community than in the popul.ition at Ux^v. Mr TincK inlormed me that 
he computed one in two hundred of the society of Friends became deranged.*' 
Vol. VIII.— No. 15, July 1829. 19 
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who believed that insanity consisted in a ^ mind diseased ;' and has 
at once levelled those beautiful abstract theories in which they had 
indulged ; and brought them to confess that between mind and mat- 
ter there is a connexion and reciprocal action : 

* Ooc touch of nature makes the whole world kin.* 

And although some individuals, from a more perfect organization, 
education, habit, or less exposure to risk, will enjoy greater freedom 
from disease ; yet, be the precepts and practice ever so i)erfect, no 
community of persohs can be exempt from the infirmities of mor- 
tality. All that can be conceded to superior morality, and of this 
truth I am fully persuaded, is, that the fewest lunatics in all com- 
munities will be found among the truly virtuous." 

In regard to the time and mode in which religious exaltation and 
theological discussion give rise to insanity, Dr B. assures us that 
the critical period is that of doubt as to the orthodoxy of the doc- 
trine professed, and that aberration is usually developed during the 
transition from tlieir original to a new faith. 

" Were I," says the author, ^^ to allege one cause which I thought 
was operating with more force than another to increase the victims 
of insanity, I should pronounce, that it was the overweening zeal 
with which it is attempted to impress on youth the subtle distinctions 
of theology, and an unrelenting devotion to a dubious doctrine. I 
have seen so many melancholy cases of young and excellently disposed 
persons of respectable families deranged from either ill suited or ill 
timed religious communication, that I cannot avoid impugning such 
conduct as an infatuation, which, as long as persevered in, will be a 
fruitful source of moral evil. The old Romans knew human nature 
better : they had a law which forbade any person entering upon the 
sacerdotal office before the age of fifty. This was to prevent theo- 
logical discussions before an age sufficiently mature was attained. 
If such studies were likely to disturb a Roman of mature age, we 
may judge the probable influence on a modern of fifteen or twenty. 
Seriously, this practice is an alarming error : it is growing to an 
excess fatal to the preservation of intellectual sanity, and, in a man- 
ner, especially dangerous to the rising generation." 

The author enriches this commentary with the histories of cases 
illustrative of the correctness of the above views. Whilst however 
he accuses other writers with not adverting " to that particular 
state to which the perceptive and reasoning powers are brought, 
before religion ever induces derangement," he is himself, we think, 
amenable to a similar charge. 

The different manner in which men are impressed by the myste- 
ries and dogmas of religion, is not dependent on the mere novelty 
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of view inculcated, nor on the enthusiasm alone, nor on the capacity 
alone of the individual. The instinctive feeling of veneration for a 
Creator, and the sublime doctrine of religion, or an innate pronenessto 
yield to all that is mysterious about it, constituting what some would 
call faith in the first case and superstition in the second, bear no 
assignable proportion to the intellectual faculties by which men 
weigh and ponder on its different bearings, like so many propositions 
demanded for the elucidation of a grand problem. The gloomy 
fanatic may be ignorant or intelligent, without the peculiar colour- 
ing of his character being essentially altered. So, on the other 
hand, a weak intellect may take up for a season a study of religious 
controversies, and then retire from it with no other particular effect 
than temporary fatigue from the effort. A vigorous intellect again 
will occasionally be found to engage in a discussion of the most pro- 
found and elaborate views, entertained on the subject in its most 
complex bearinifs, without religious insanity resulting ; even though 
the faculties may for a time have been bewildered by their intense 
exercise, provided the sentiments bo not morbidly excited. 

The aliment, therefore, or incentive to religious travail, is in 
the instinctive or innate sentiment of veneration, which, if power- 
fully operated on, may lead to great enthusiasm and devotion to the 
cause ; but it is only when the intellectual faculties are continually 
urged by it to toilsome and painful exertion of their powers that 
insanity is to be feared. When it docs show itself, the character of 
the hallucination will greatly depend on the energy of the innate 
sentiment impelhng to religious faith and adoration. Even where 
religion has not proved the exciting cause of mental aberration, we 
may be prepared for a morbid display of this sentiment, which 
though active before is now unrestrained by the other ficnlties, and 
riots in all its instinctive su<igestions. 

We might illustrate in the same way the operation of other senti- 
mcntfi, such as pride and vanity, on the purely intellectual faculties, 
impelling them to exertions far beyond their strcngtli, and which end in 
insanity. The display of the sentiments alone in the common actions 
of life, tliough offensive, would never have been deemed so exccs- 
nre as to be thought indicative of insanity. It is only when, for the 
nke of winning applause, or to gratify self love, the intellectual 
faculties are attempted to be tasked to the displays of real genius, 
for which by nature they are too feeble, that reason totters on her 
throne, and the mind is in a state of true derangement. Pittel, in 
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his most valuable work on hisanity*, furnishes striking examples of 
the influence exerted by pride and vanity over the intellectual facul- 
ties, which we regret our want of space forbids us from transcribing 
on the present occasion. We wish most devoutly, that Dr Bub- 
rows had been more thoroughly imbued with the principles and 
knowledge displayed by this illustrious Frenchman. His work would 
then have been shorter indeed, but written in a terser style, and 
composed of more connected arguments and definite views. 

It is his praise to have collected numerous facts ; and tlie medical 
statistics scattered throughout the book are valuable. To these we 
propose adverting on a future occasion. We shall tlien pass in 
review the sympathetic irritations of the brain from disturbances of 
other organs, which, following the full exposition that we deemed it 
our duty to give of the real cause and nature of the proper func- 
tional derangements of this part, divested of mysticism and metaphy- 
sical cant, will, we hope, prepare our readers for a right under- 
standing of the varieties of insanity, and its most appropriate moral 
and medical treatment. 

[To be continued.] 



Article XII. — Researches into the Causes^ Nature^ and Treai' 
tneni of the more Prevalent Diseases of India^ and of Warm 
Climates generally. Illustrated with Cases^ Post Mortem Ex- 
aminations^ and numerous^ Coloured Engravings of Morbid 
Structures. By James Annesley, Esq. of the Madras Medi- 
cal Establishment. Late Surgeon to the Madras General Hos- 
pitalise. Two volumes^ quarto. LcmcZon, 1828. Pp.1396. 

The splendid work which we propose to bring under the notice 
of our readers in the present article, is the result of the medical 
observations of the author, made, during twenly-five years' practice, 
in almost every part of India. It is indeed a performance, highly 
creditable to the distinguished army physician who has given it to 
the world, evincing, as it docs, great industry in the collection of 
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ikcts, the habit of close observation, and the true spirit of medical 
philosophy. 

The first vohime is divided into thtco books, which severally treat, 
the first, of the digestive and assimilating functions, of the chief 
causes of disease in warm climates, and of the premonitory symp- 
toms of intertropical diseases ; the second, of the diseases of the 
stomach most prevalent in India ; and the third, of the diseases of 
the liver and the biliary apparatus. Under the title of digestive 
and assimilating functions, the processes of mastication and diges- 
tion, and the functions of the liver, pancreas, spleen, and intestines, 
are discussed, as occurring in their healthy state, as a preliminary 
consideration to their pathology. The chief causes of disease in 
warm climates are then considered, under the several heads of 
toil, situation, vegetation, seasons, &c., and illustrated by a separate 
account of the climate of the principal districts of India. The first 
book then closes with an important chapter on the premonitory 
tymptoms of intertropical diseases. 

As our limits will not permit us to give a full analysis of so volu- 
minous a work as that before us, we shall pass over this portion of 
tbe author's labours without further notice ; in order that the space 
we have at command may be occupied with the more practical 
furts. 

In the second book, on the diseases of the stomach most preva- 
^tin India, the author does not profess to give a complete treatise, 
^ to speak of ^^ those considerations which are most important to 
be ttteoded to, as respects both the nature and treatment of those 
ulmeDts, and of the consequences which frequently arise out of 
thai, more particularly under circumstances of neglect or misman- 
igement." 

The author first considers the more frequent forms of indigestion 

within the tropics, and traces their origin and progress in a clear 

ind satisfactory manner. The feeling of oppression and distention, 

ifter a full meal, which in temperate climates sometimes exists for 

jun without giving rise to decided disease, produces, in warm cli- 

Bttes, serious disorder in a much shorter time. The diminished 

aetk>o of the stomach creates a corresponding state of the bowels 

and liver ; and hence costivcness and a torpid state of this viscus 

fsoerally accompany the early symptoms of indigestion. As the 

diMtM progresses the uniform costive state is exchanged for an alter- 

Mta confined and relaxed condition of the bowels. The stools are 
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generally dark and very offensive, and sometimes of a greenish* 
brown colour, and acidulous odour. Occasionally, they are pale, 
often clayey, and, when broken down, exhibit a variegatpd appear- 
ance. 

The author considers it quite certain, that tlie biliary functions 
and the constitution of the bile become early disordered in the indi- 
gestion of warm climates ; but he deems it by no means a fair con- 
clusion, that the indigestion, and disorder of the liver, are in the 
relation of cause and effect. On the contrary, he considers it more 
reasonable to suppose that the peculiar morbid influence of a high 
temperature, indolence, excessive and improper feeding, may act 
contemporaneously on the stomach and livcr,^ so as to make it im- 
possible to decide which is tlie primary affection. 

The alternation of a confined and relaxed state of the bowels be- 
comes more marked as the disease advances. After a period of 
costiveness, of greater or less duration, the discharges will become 
loose and frequent, consisting almost entirely of bile, which stimu- 
lates the rectum, so as to produce smarting and tenesmus. These 
occurrences evidently depend, as the author justly remarks^ on a 
reaction occurring in the liver, from the irritation of its pent-ap 
secretions, in consequence of which they are suddenly discharged, 
and produce a temporary bilious diarrhcca. 

The author next speaks of cases of indigestion accompanied by 
nausea, and makes the following remarks : — 

" In those cases of indigestion which are attended with loss of 
appetite and occasional nausea, although the patient becomes sooner 
alarmed, and tlie pathological condition may be more important 
than in such cases as are attended with undue appetite and frequent 
craving for food, yet the disorder is often sooner removed. For 
where there is loss of appetite and nausea, there is usually much 
mental apprehension ; hence the patient sooner seeks assistance, 
and more closely abides by the advice given him. Food, also, 
being but sparingly indulged in, and that which is taken under such 
circumstances being generally of a mild quality, the disorder is not 
perpetuated by indulgence in its chief cause, nor are the functions 
of the liver and bowels deranged by unduly concocted chyme, and 
by the irritating materials formed from undigested aliment. When 
nausea, however, is a symptom of dyspepsia, and still more espe- 
cially if the nausea is productive of retching and vomiting, the prac- 
titioner should then be watchful, and take care to examine fully into 
the state of the patient. The pulse should receive attention ; for 
if it be quicker than natural, independently of the influence of retch- 
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ing upon it ; if thoro be pain at tiie stomach or right hypochon- 
drium, either upon pressure or without it, then the following patho- 
logical states are to be dreaded, — namely, the indigestion has gone 
on to produce an inflammatory state of the mucous coat of the sto- 
mach, or to occasion inflammation about the concave surface of the 
liver, or about the duodenum, or the gall-bladder and biliary ducts. 
It should, however, be recollected, that sickness at stomach, with 
pain and accelerated pulse, may sometimes be present, without re- 
sulting from inflammation, in the situations now pointed out ; for 
these symptoms sometimes supervene in the advanced stage of indi- 
gestion, from altered sensibility of the nerves of the stomach, inde- 
pendently of inflammatory action, although more frequently tlicy 
proceed from this cause.'' Vol. I. p. 233. 

Id the treatment of indigestion, the first duty of the practitioner, 
according to Mr Annesley, is to ascertain the causes, and remove 
as many of them as possible ; afler which the following indications 
ire to be kept in view ; " namely to remove the more urgent symp- 
toms and complications which each case presents, to restore the 
impaired energy of the digestive functions ; and to prevent a recur- 
rence of the disorder." 

No advance can be made in the cure, so long as the patient in- 
dulges in excessive quantities of rich food. A mild, low, and bland 
diet ought to be insisted on, as a sine (^ua non in the cure. The 
icid and acrid eructations, after eating, are often immediately removed 
by the adoption of a proper diet ; but should this not be the case, 
^ author recommends the use of gentle tonics, combined with ant- 
tuds and aperients, and the exhibition of a pill consisting of a 
?fain and a half of blue pill and three grains of aloes, or the aloes 
sod myrrh pill, every ni^'ht. If the liver be torpid, and the biliary 
apparatus loaded, and an inflamed state of the stomach be not co- 
uistcnt, an emetic of ipecacuanha will be proper ; as it will cause 
pcatcr bent.'fit by unloudinir the liver and promoting a free circula- 
tion throuffh this viscu?, than it can possibly do harm, by any inor- 
dinate impression, which it may exercise on the stomach. 

So lonjr as there is evidence of a deficient secretion of bile, a 

combination of blue pill and aloes, exhibited overnight, and tonics 

and ajHTients the next day, will be proper remedies, to be continued 

(or a considerable time, or until the secretion is rcstoreil. When 

Ibcro is irrcuularity in tiu; alvine excretions, and a morbid state of 

tile biliarv s(»crction.«, Mr A. recommends ti.'U or fifteen grains of 

blue pill to be exhibited every second or third nijrlit, and an aperient 

draught to be taken every morning, consisting of c«iual parts oi the 
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compound infusions of senna and of gentian^ with a little of the com- 
pound tincture of aloes and of cardamoms. In greater derange- 
ments of the biliary apparatus, ten, fifteen, or twenty grains of calo- 
mel may be substituted for the blue pill, and a large blis^r applied 
to the region of the liver. When the liver and bowels are much 
disordered, the diet should consist chiefly of farinaceous substances, 
with little or no animal food. 

As long as the secretions contained in the stools are unnatural, 
a mercurial pill may be given with advantage every night, and an 
active purging draught the following morning ; and this course ought 
to be persisted in until all disorder ceases. 

■ If congestion of the liver, and inflammatory irritation of the mu- 
cous surface of the stomach should supervene, the author recom- 
mends, in addition to a low and bland diet, the exhibition of enemata, 
and the application of leeches to the sore and tumid part. In these 
cases, medium doses of the blue bill at bed-time should be adopted, 
and gentle antimonials exhibited during the day. 

For the troublesome symptoms of heartburn and acidity, Mr A. 
seems to prefer the carbonate of ammonia, given with the acetate, 
' in some mild aromatic water. 

After the more urgent symptoms have been removed, by unload- 
in|; the bowels, and restoring the healthy action of the liver, gentle 
tonics will be proper, such as weak infusions of columbo root, gen- 
tian, or chamomile flowers ; but, for the most part, tonics are more 
safely exhibited, combined or alternated with aperients. As the 
strength returns, cinchona, or cascarilla with soda, may be pre- 
scribed with advantage. The general rule, in regard to these arti- 
cles, is, that if they create heat of skin, and accelerate the pulse, 
they are to be laid aside. 

Mr Annesley bestows praise on the shayraet^ (the gentiana 
chirayita of Roxburgh), or wormseed plant of India, as one of the 
best tonics that can be employed in the disease under notice, espe- 
cially in weak persons ; as it possesses bitter properties, without 
being, in any degree, heating or irritating. 

Afler all that has been written on dyspepsia, it may be safely 
asserted, that the best remedies for the disease are proper food, 
both in quantity and quality, and regular exercise ; remedies, indeed, 
without attention to which no others can be of any avail. In making 
this remark, we do not wish the inference to be drawn, that we 
think Mr AK^^£SLEY has neglected to lay sufficient stress on these 
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points. On the contrary, his observations on the importance of 
diet and exercise show, that he considers them of indispensable im- 
portance in the cure. 

The author next considers inflammations and organic lesions of 
the stomach. Uncomplicated gastritis is deemed by him to be a 
nre disease in India ; it being almost uniformly complicated with 
disease of the hver, spleen, and small intestines. When the inflam- 
mation is seated in the mucous coat, he considers it slow and often 
obscure, and as occurring to a greater or less extent in the advanced 
stages of dyspepsia. When it proves fatal, it is by ulceration, which 
oommcnces in the mucous follicles of the villous tunic. The symp' 
toiDs are heartburn, gastralgia, especially after eating, with sense of 
coDStriction. Slight fever and thirst. Fauces and edges of the 
tongue red; its surface whitish or yellowish. Appetite variable. 
Digestion, slow and painful, accompanied by acrid, acid, and rancid 
eructations and occasionally vomiting. As the disease progresses, 
the appetite disappears. The bowels are oflen not much disturbed ; 
loroetimes slower than natural, and occasionally in a lax condition. 
As the disease advances to ulceration, the pain, heat and vomiting 
become more urgent, and the cardialgia, and constriction at the pit 
of the stomach, more frequent. Emaciation now occurs, and the 
firer assumes more of the hectic character. The vomit at flrst 
consists of the substances eaten, afterwards of glairy mucus, and 
fiotlly, after ulceration has occurred, of a dark-coloured, grumous 
fliud. At last the vomiting invariably follows the ingestion of the 
Icut portion of food or drink, and the patient sinks under the 
tlitease. 

The author next notices the post mortem appearances, which are 
tboieof the ndvancc<l stage of the disensc, such as ulcerations, thin- 
wngs, thickenings, softcninjrs, &:c. ; justly observing, that we sel- 
^ liave it in our power to inspect the early appearances of chronic 
inflammation of the stomach. Next follow two cases with dissec- 
tJons in illustration of the views of the nutlior, and as examples of 
tk disease of which hn speaks. 

On the subject of cases, it may be proper in this place to mention, 
tkt the author has pursued a method of recording his observations 
hj the bed-side deserving of all praise. In his preface, he states 
that he had regularly preserved accurate notes of the treatment of 
every case which fell imder his care from 1811 to 1824. These 
records furnished him with the means of illustrating by cases the 
Vol. VIII.— No. l.-i, July 1829. 20 
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sef eral forms of disease of which he. treats ; and, accordingly, he 
has throughout his work concluded the description of each- affection 
by the citation of selected cases, as examples of the morbid condition 
treated of, and in illustration of his pathological and therapeutical 

▼lews. 

Acute gastritis is next considered, and the symptoms and post 
mortem appearances detailed. The disease is then illustrated by a 
number of cases. 

The author next treats of certain organic disorders of the stomach, 
occasionally met with in residenters in warm climates. Sometimes 
these appear to be the result of slow inflammation ; at other times, 
of quite an opposite state. Thus, according to Mr A. the appear- 
ance of the stomach on dissection, in a few cases, seems to evince 
the previous existence of deficient vitality of the organ and dimi- 
niabed vascular action. This may be a fair inference respecting the 
state of the stomach for some time before death ; but still we should 
be disposed to attribute the condition to an original inflammation or 
irritation of the viscus. 

The appearances on dissection are, dilatation of the stomach and 
thinning of its parietes ; dilatation, with flaccid and thickened coats, 
without any trace of recent inflammation ; coats, paler, thinnei^ and 
softer than natural, without any dilatation ; and ulcerations, most 
numerous towards the pyloric and cardiac orifices, and which seem 
to have commenced in the mucous follicles. The author professes 
himself to be in doubt whether these appearances are the result of 
inflammatory action ; but seems to incline to the opinion, that, gene- 
rally, they are unconnected with inflammation, though capable of 
being produced by it. Soflening of the stomach, however, he ad- 
mits to be more unequivocally the result of an inflammatory condi- 
tion, as it is often associated with marked inflammatory appearances 
in some part or other of the viscus. 

We transcribe the following description of further morbid ap- 
pearances of the stomach, which will be recognised as faithful, by 
those conversant with the morbid anatomy of this viscus in fever. 
The explanation which the author gives of the manner in which the 
black matter is produced which constitutes the black vomitings in 
certain fevers, appears to us to be just, and coincides with the preva- 
lent opinion amongst American pathologists, as to the source of the 
blaok vomit in yellow fever. 

"The mucous coat of the stomach often presents patches o 
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various colours and shades, from a deep red to a violet, purple 
brown, or slate colour ; and these are frequently elevated above the 
surrounding parts. This seems to have depended upon increased 
vascularity of the capillaries of the part, and enlargement of their 
diameters. More frequently these patches are situated about that 
part of this viscus which is covered by the spleen : sometimes they 
•re found in other parts, and are oflen observed in the dissections 
of those who have died of remittent fever. This change has been 
most frequently remarked in those who have vomited during life 
dark brown or black grumous fluids. This appearance of the 
ejected matters scenes to have proceeded from the exudation of 
blood from the capillaries of the patches now noticed, changed by 
its remora in the stomach, and by admixture with the various fluids 
iDd matters contained in it. When chronic inflammation of the 
mucous coat of the stomach has proceeded to ulceration, and when 
the interna] surface of the scirrhous indurations of the cardia and 
pylorus undergo such change, a similar appearance of the matters 
ejected from the stomach to that described above, is usually ob- 
served. Sometimes these matters present an inky colour, and at 
others, a greenisii-black hue. This is owing, perhaps, to the ad- 
mixture of acrid and dark-coloured bile with the morbid matters 
flowing from the diseased surface, giving rise to a deeper colour of 
these fluids.*' 

When organic diseases of the stomach already exist, very little 
can be hoped from medicine. But in the aggravated forms of in- 
digestion, where the state of the mucous coat of the stomach may 
be considered as vcr^^inf» towards ulceration, art may interpose with 
Bome prospect of success. The rcincdies in this state of tilings, are 
leeches to the epigastrium folio wc<l by blisters ; alterative doses of 
the milder preparations of mercury, sucli as the hydrargyrum cum 
Cfela; ipecacuanlia, alone, or in tlie form of Dover's powder; these 
latter remedies to be conjoined, or given simultaneously, witli car- 
Ixmatc of soda, extractuin taraxaci, the extract of hop, or small 
quantities of tJic extractum conii or iiyoscyami, according to the 
circunisitanccs of each particular case. In many cases, the prepa- 
fttions of opium may be prescribed with advantage. The author 
Pifticularly enforces the precept, that nothing can be eflccted with- 
<)ut a rigid adherence to an abstemious and bland diet. 

\W now come to the third and most important book of Mr An- 
3(eifLKY*tJ work, which treats of tlie diseases of the liver and biliary 
apparatus. 'I'hcy are considered in two chapters; the first, em- 
bracini; tlie functional di5»or(Iers of the biliary organs ; tlie second, 
ioflammations of the liver, and their more frequent terminationi in 
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warm climates. The functional disorders are noticed under the 
heads of, Ist, increased secretion of bile; 2d, accumulation of bile 
in the gall-bladder or ducts ; 3d, congestion of blood in the liver ; and 
4th, torpor of the biliary organs ; forming as many distinct sections. 

Increased secretion of bile, — The author combats the opinion 
of Dr Johnson, that the increased secretion of bile observed on 
removal from a cold or temperate climate to a warm one, is owing 
to the sympathy between the skin and liver ; in consequence of which, 
the function of the former being increased, that of the latter is also 
augmented. Wo shall endeavour to explain Mr Anneslet's views 
on this point as succinctly as possible. It has been ascertained by 
the experiments of Crawford, Lavoisier and Seouin, Dr Psout, 
and Dr Fyfe, confirmed by Dr Copland in a warm climate, that 
the quantity of carbonic acid generated in respiration, is lessened 
by a high temperature. If then as much carbon is taken in with 
the ingesta in a warm climate as in a cold one, and less carbon 
eliminated in respiration, some other emunclory must be found for 
the discharge of the excess ; otherwise this principle would become 
redundant. Now Mr Annesley conceives that this emunctory is 
furnished by the liver, and that, by an increased secretion of bile, 
that carbon is carried off in warm climates, which is thrown off by 
the lungs' in cold ones. 

What confirms Mr Annesley in the truth of this view of the sub* 
ject, is, that Dr Copland in England, Dr Pierson in America, and 
Mr Down, as well as liimself, liad arrived at the same conclusion, 
by a similar train of reasoning, and independently of each other. 

We are free to confess that this explanation of the redundant 
secretion of bile in warm countries strikes us as very probable. The 
only doubt which arises, relates to the question whether it be true 
that as much carbon is received in the food in a warm climate as in 
a cold one ; and whether, indeed, any excess exists, requiring the 
vicarious oflice of some organ for its removal. Our impression is 
that the carbon will be less in the ingesta, both on account of the 
smaller quantity of solid food taken in warm climates, and its more 
watery nature. Heat seems to i)roducc an instinctive disrelish for 
animal food, and a desire for ripe acidulous fruits. Now, animal 
matter, as a general rule, contains more carbon than vegetable, and 
much more of this principle than the vegetable acids. In connexion 
with this subject, it may be remarked, that it is not reasonable to sup- 
pose that the carbon which is thrown off by the lungs in greater amount 
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in cold countries is something hurtful to the animal economy, which 
would have fared better, had it never been received. It seems much 
more probable, that the relish for food redundant in carbon, felt by 
northern nations, is a law of the economy, intended to prompt the 
animal to take into the system as food, a sufficient quantity of car- 
bonaceous matter, to be burnt, as it were, in the lungs, in order to 
sustain the animal heat. For the change which takes place in the 
lungs is very analogous to the combustion of charcoal out of the 
body ; the product being, in both cases, carbonic acid. A physical 
circumstance connected with the atmosphere tends to co-operate in 
the result, and is graduated, to a certain extent, to the ever-varying 
exigences of the system. Thus the colder the weather, the greater 
the density, cacteris paribus, of the air, the greater the quantity of 
oxygen introduced into the lungs in a given volume, and, in all pro- 
bability, the greater the quantity of carbonic acid generated. 

We, therefore, think, that the diminished quantity of carbonic 
acid emitted from the lungs of persons in warm climates, is owing 
rather to the greater rarefaction of the air, than to the reduction of 
the powers of life from the influence of heat, or the presence of 
malaria, as supposed by Mr Annesley. It is true, that it may in 
part be attributed to a less quantity of redundant carbon in the sys- 
tem to be thrown off; for it might with much [irobability be assumed, 
that, the- eliminating power remaining constant, the quantity of car- 
bon separated in respiration would be less, the smalfer the redun- 
dancy of that principle in the system. 

Admitting that the remarks which we have ventured to make 
poiBesB any value ; they are not to be viewed, strictly speaking, as 
'^i eontfadictory to the ingenious views of the author. We expressed 
^1^ doubts, indeed, whether carbon was redundant in the i^ystems of 
penons in warm climates, founded upon the probable adaptation of 
Mr food to the exitrcnces of the animal economy, as modified by 
temperature. But this adaptation may not immediately take place 
'0 persons newly arrived in warm climates ; as the influence of pre- 
vious habits may be deemed far more potent than the promptings of 
physical instinct. Our remark, therefore, is applicable only to the 
li^tivcs, and those who may have wisely accommodated their diet to 
^ new circumstances in which they have found themselves placed. 
Hence the fact in regard to Huropcans newly arrived in India, may 
be strictly correct as staled by the author, that, continuing to in- 
dulge in a gross, full diet, not adapted to the circumstances of the 
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country, tlie carbonaceous element is introduced more rapidly than 
it can be eliminated by the lungs. The consequence is, that nature 
seeks some other outlet, and tliat outlet is the liver, operating by an 
increased secretion of bile. 

Accumulation of bile in the gall-hlcLdder or biliary ducts. — Bfr 
Annesley is of opinion, ^^ that the secreting functions of the liver 
may be so modified in a warm climate, that, in addition to an in- 
crease of the biliary secretion, this fluid itself may be retained and 
accumulated in those parts of the apparatus which admit of the re- 
tention," without its being necessary to suppose any actual obstruc- 
tion of the ducts, either by calculi, or the existence of spasm. The 
symptoms of this functional disorder of the liver are thus enume- 
rated by the author : 

^^ The earliest symptoms of which the patient generally complaint, 
are, clamminess and foulness of the mouth, fauces, and tongue, with 
a bitter taste, particularly in the morning ; a sense of distention and 
weight at the epigastric region and at the pra3Cordia, frequently 
with a sense of coldness and sinking in the same situations ; slight 
anxiety ; acid and acrid eructations about three or four hours after 
a full meal, with painful fulness at the epigastrium, and difficult 
digestion. The patient oflen complains of headach, pain in the 
back or loins, uneasiness under the shoulder-blades, fulness and 
pain in the region of the liver particularly when pressure is made 
at the time of his taking a full inspiration, and of aching in liia 
knees, shoulders, and limbs ; his countenance being pale, sallow, or 
muddy, and the conjunctivae more or less tinged of a yellowish hue. 
The state of the pulse is difTerent in diflbrcnt cases. It is often slow 
and full, and sometimes it is irregular in frequency and strength; 
occasionally it intermits, and not unfrcqucntly becomes quick, but 
oppressed upon the least motion or exertion. The urine is gene- 
rally high coloured, and depositing a brownish sediment. The 
stools are often costive, sometimes light, or clay-coloured, and fre- 
quently tenacious. When the accumulated bile is discharged into 
the alimentary canal, much constitutional disturbance then generaUy 
arises, according to the qualities which this fluid may have acquired 
from its retention. The pulse now becomes quick, and often irre- 
gular ; vomiting and purging, with griping, pain and anxiety, often 
supervene, sometimes with spasms. Thirst becomes urgent, and 
the tongue, which was before foul, is now excited, often dry, and 
its papillJE large, distinct, and erect." Vol. I. p. 329. 

According to various circumstances, the irruption of the bile, in 

these cases, when it does take place, produces, simple bilious 

diarrhoea ; bilious or sporadic cholera ; simple dysentery, or inflam- 
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mation of the mucous surfaces of the intestines ; inflammation of 
the stomach, &c. 

Congestion of blood in the liver, — The following symptoms of 
this condition of the liver are enumerated by the author : 

" The symptoms marking the congestion of the liver, particularly * 
of the portal veins, are not such as can individually be depended 
upon. They must be viewed in connexion, and the relations and 
sources of each should be duly weighed, before we decide upon the 
actual presence of a particular state of the vessels. VVlicn, how- 
ever, the countenance is pale, anxious, inexpressive, sallow, of a 
dark or muddy hue ; when the tongue is covered with whitish or yel- 
k>wish-white fur, or otherwise loaded ; when the bowels are costive, 
or when the stools are morbid, dark, and watery, with griping and 
tenesmus ; when the digestion is diflicult, attended with nausea, or 
when the appetite is diminished, and the patient complains of pain 
ind oppression at the scrobiculus cordis, particularly aAer a meal, 
with flatulence, borborygmi, and oppressed breathing, and a difii- 
cuUy of filling the lungs to their utmost ; when the skin is cool, 
clammy, and foul, or of a dark muddy tinge, with irregular chills, 
•ometimcs approaching to rigors ; when pain, fulness, weight, and 
oppression, are cxf)erienced in the region of the liver, and at the 
epigastrium, or across the shoulder blades, or beneath the scapula, 
and have supervened suddenly ; when the uneasiness in those situa- 
tions is increased u])on a full pressure and full inspimtion ; when the 
puhe is full, slow, and irregular, or when it is quick, but oppressed ; 
when there is headach, restlessness, disturbed sleep, with unpleasant 
dreams; and when the urine is turbid, or presenting a muddy sedi- 
ment, — we may infer that congestion of the vessels of the liver is 
actually present." Vol. I. p. i3 47. 

TIjc author cautions the reader against expecting to meet with all 

these symptoms in the same case ; and, indeed, declares that it is as 

■auch from the absence of certain symptoms, characterising other 

diseases of the liver, as from the symptoms present, that the physi- 

citn is to form his diafrnosis. 

The following are the post mortem appearances in this condition 

^the liver, according to Mr Ax>'k.slev. Size of the viscus usu- 

•Bymuch increased, particnlarly of the right lobe, which causes it 

to rise up in the direction of the right side of the thorax. Colour, 

^triable; sometimes darker brown than natural, almost approaching 

to black, greenish black, or bottle green, passing in some instances, 

»ery abnjptly, into reddish or light brown. Sometimes the surface 

ii variously mottled or inarble<l, and, occasionally, streaked and 

clouded, of a yfllowish-brown, grcniish-black, or ycllowish-grern 
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hue. These shades are, generally, more remarkable upon the con' 
vex surface, but are observable on the concave surface also. 

Torpor of the biliary organs. — Mr Annksley enumerates many 
causes, which he supposes to be productive of torpor of the liver. 
Whatever exhausts the vital energy of the bihary apparatus will give 
rise to this pathological state. Among the causes may be mention- 
ed, dissipation, excesses in animal food, and highly-spiced dishes ; 
inordinate use of spirituous and vinous liquors, and the sudden ces- 
sation of their use ; indolence and neglect of exercise ; inattention to 
the regular action of the bowels, 6lc, 

The symptoms of torpor of the liver which most generally prevail 
according to Mr Annesli:y, are, want of appetite ; drowsiness ; pain 
over the eye-brows ; lowness of spirits, and hypochondriacal feel- 
ings ; dark, or high coloured urine ; costiveness ; pale or clayey 
motions ; dark or sallow countenance ; wasting of the flesh ; slow 
and painful digestion ; flatulency ; bitter or disagreeable taste in 
the mouth ; a loaded tongue, particularly in the morning. To this 
list of symptoms, it occurs to us to add, a feeling of sluggishness, or 
indisposition to any sort of mental or bodily excrtion^. 

Mr Annesley speaks of the remedies for the foregoing functional 
disorders of the liver in the same section. This course he consid- 
ered most eligible, on account of the analogies of these disorders, 
and to avoid repetitions. The following is a summary of his obser- 
vations. When from the habits of the patient, we have reason to 
suspect the increased secretion and accumulation of the bile, or 
congestion of blood in the liver to depend upon full living, espe- 
cially in new comers, venesection will be proper. In old residen- 
ters and natives, and in the less robust, local depletions by leeches 
will be most advisable. The other parts of the treatment, with few 
exceptions, should be strictly antiphlogistic. Aperients, cathartics, 
and purgatives are also requisite, according to the state of the 
bowels, to carry oflf their morbid contents. When from a sudden 
irruption of bile into the duodenum, disturbance of the system is 
created, attended with purging and vomiting, copious draughts of 
warm diluents, especially warm water, by diluting the bile and fa- 
vouring its expulsion, are highly useful. If, under these circum- 
stances, there is a bitter taste in the mouth, and no sign of active 
inflammation of the liver, an emetic of ipecacuanha will be proper ; 
and its efficacy will be promoted by a liberal use of warm fluids. 
After the operation of the emetic is over, a full dose of calomel may 
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be prescribed, to remove the bile and other secretions poured into 
the bowels, to be assisted by jalap and supertartrate of potassa, or 
a weak solution of salts. In case the flow of acrid bile has pro- 
duced inflammatory irritation of the mucous surface of the stomach 
and bowels, leeches should be applied, to be followed, if necessary, 
by a blister. If the discharges still continue bilious after the repeat- 
ed use of purgatives, then calomel or some other mercurial prepara- 
tion should be given, in full doses overnight, and an aperient 
draught the next morning, with a view of establishing a healthy 
flow of bile. If the mouth should become aflected under this treat- 
ment, the healthy functions of the liver are more likely to be spee- 
dily restored. 

This plan of full doses of calomel at bed-time, and aperient 
draughts the next morning should be persevered in, according to 
the author, until the motions assume a healthy aspect, and the 
tongue and mouth become of a natural appearance. On some oc- 
casions, miJd purgatives, and even strong cathartics will not act suf- 
ficiently ; and when this is the case, they should be assisted by ene- 
mata. Mr Annesley has generally found, that a large dose of 
calomel, followed by castor oil, or the common black draught of 
■eona and sulphate of magnesia, and assisted by a purging enema, 
answered very well. The continuance of the aperients should be 
judged of by the character of the motions, which should be carefully 
and frequently examined, and not by the quantity taken, or the fre- 
quency of their exhibition. 

Our readers will perceive, that Mr Anxesley is not at all spar- 
ing in the exhibition of i)urgatives in these hepatic disorders. In 
jnatice to him it is proper, however, to state, that he is not in favour 
of their indiscriminate use, as the following judicious caution will 
•how : — 

*^ When, however, we have symptoms of inflammatory action of 
the mucous surface of the bowels present, we should then be ex- 
tremely cautious in the exhibition of purgatives, and should assidu- 
ously endeavour to discriminate between the disordered state of 
bowels proceeding from inflammatory action, and that arising from 
the retention of disordered secretions or other matters." Vol. I. 
p. 385. 

The remedies recommended for vascular congestion of the liver 
are pretty much the same as those for the state of increased secre- 
tion of bile. But as, in congestion, the condition is very prone 
quickly to run into inflammation and abscess, the sanguine deple- 
VoL VIII.— No. 15, July 1829. 21 
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tions, both general and local, should be pushed to k greater extent. 
This direction is proper without regard to the state of the pulse ; 
for, although oflen slow, weak, and oppressed, it generally rises ai 
the depletions proceed, in consequence of the load which is thus 
removed from the system. 

•The remedies for torpor of the liver, when unconnected with 
chronic disease of the viscus, are, in the beginning, full doses of 
calomel at bed-time, followed by combinations of bitters and aperi- 
ents the next morning ; and blisters over the epigastrium, or hypo- 
chondriac regions, repeated at intervals. Afterwards the blue pill, 
combined with the pil. aloet. cum myrrha, may be given overnight, 
and a bitter aperient the next morning. The author has employed 
in these cases, the nitro-muriatic acid internally, and externally as a 
wash over the hypochondriac and epigastric regions, night and 
morning, with the most decided advantage. He has also observed 
much benefit to result, afler blistering, from the continued applica- 
tion, over the epigastrium, or right hypochondriac region, of a 
plaster, consisting of the emplast. picis comp. combined with an 
equal quantity of the emplast. hydrargyri, or emplast. ammoniaci 
cum hydrargyro. 

We now come to the chapter which treats of inflammations of the 
liver. The first section is devoted to acute inflammations of the 
viscus. The author considers inflammation of the liver as almost 
invariably preceded by some one of tlie forms of functional de- 
rangement of the organ ; and hence these latter affections are of 
such importance to be attended to. As a general rule, inflamma- 
tory action commences in the parenchymatous structure, and if it 
extend to the surfaces, it is usually in the advanced stages of the 
disease. Sometimes, however, the liver becomes affected from 
some adjoining viscus, as the stomach or duodenum ; in which case, 
the surfaces inflame first. It of\en happens, in India, that the inter- 
nal structure of the liver is violently inflamed, without any decided 
marks of inflammation in the envelope of the organ. So true is 
this sometimes, that abscesses of the liver break into the abdominal 
cavities, in default of those adhesions, the result of inflammation, 
which conduct the matter safely into some hollow viscus, or to the 
external surface. 

When the morbid condition interests several structures besides 
the liver, it is very diflUcult to ascertain, from the early history of the 
case, in what order the morbid phenomena occurred. Post mor- 
tem examinatic is, the author states, may mislead us, if we are not 
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iware, that the last structures affected, will, in all likelihood, pre-^ 
sent the greatest deviations from the natural structure. Thus Mr A. 
informs us, that in India, he has met with the cases of soldiers, 
more especially those addicted to the use of spirituous liquors, 
whose disease would commence in the stomach, and proceed suc- 
cessively to affect the liver and the mucous surface of the intes- 
tines in the form of dysentery, the stomach being in the mean time 
relieved : and if death should take place, the large intestines, the 
last hold of the disease, will present the most remarkable appear- 
ances of disease, in which the liver will participate to a certain ex- 
tent ; while the stomach, the first to suffer, will present the least 
deviation from the natural state. 

One of the greatest difRculties, with which the practitioner has to 
contend, is to determine the precise time, when inflammation of the 
liver has supervened on functional disorder of the viscus. The 
principal cause of this difficulty is the low degree of sensibility pos- 
sessed by the internal structure of the organ. 

Mr AyxjBSLEY rejects the common division of inflammation of the 
liver, into acute when it attacks the surface, and chronic when it 
is seated in the pnrenchymatous structure of the organ. It is true, 
that there is less pain when the internal structure is inflamed ; but, 
in India, when the disease is seated in that part, it is by no means 
necessarily chronic, in the strict sense of the term, as referring to 
duration ; though for the most part, the inflammation has that cha- 
racter. 

The following? are the commencing symptoms of inflammation of 
the substance of tlie liver, according to the author : — Oppression, 
weiffht, and uneasiness about the pit of the stomach and right hy- 
pocliondrium, increased by a full inspiration. The pulse soon be- 
comes accelerated towards evening, being often slower and more 
oppressed than usual, and occasionally, irregular or remittent. 
Countenance, pale, sallow, or somewhat anxious ; spirits, consider- 
ably depressed ; toniruc, yellowish-white, and more or less foul ; loss 
of appetite, with nausea ; unpleasant taste in the mouth ; bowels 
irregular, beinjr at first genenilly costive ; urine, scanty, loaded, 
and high coloured. Sometimes there is headach, and generally 
disturbed sleei), and of\en slight dyspncca and sighing, with oppres- 
sion of the chest and epigastrium. 

As the inflammation advances, the pulse becomes quicker and 
fuller diirintr tlie f^veninjr and iiiL'ht. The uneasiness in the region 
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•of the liver and epigastrium, becomes oflen augmented ; and if the 
Taacular fulness of the organ he great, the patient complains of a 
heavy dragging pain. There is oflen a sliort, suppressed cough, 
with shortness of breathing, and a catch in the respiration, particu- 
larly afler quick motion. The easiest position is usually upon the 
back, or sitting gently bent forward. All these symptoms are gen- 
erally increased by eating. The pain on the top of the shoulder, 
which is certainly characteristic of the afTection, is, according to 
Mr A. only occasionally present ; and here the inexperienced prac- 
titioner, in the absence of this symptom, is apt to conclude errone- 
ously that the liver is sound. When the internal structure is the 
seat of the inflammation, the pain is seldom acute ; but it is so, if 
the surfaces or ligaments become affected. When the right lobe is 
very much enlar^red, it encroaches upon the cavity of the thorax, 
and produces symptoms which lead the inexperienced practitioner 
to mistake tlie disease for pneumonia. 

If nausea and vomiting are urgent and continued, there is reason 
to suspect the affection of that part of the liver nearest the stomach, 
and the extension of considerable disorder to this viscus, the gall- 
bladder, and duodenum. 

As the inflammation advances to its height, the febrile symptoms 
become more marked. The pulse is more frequent and irritated ; 
but it varies greatly in different cases, and its indications, viewed 
singly, cannot be depended upon. 

The countenance is at first pale or sallow, but as the inflammatory 
action advances, it " fills out more fully;'' and when there is great 
fulness and oppression in the region of the liver and chest, the face 
oflen becomes fuller than natural, with some degree of dusky red- 
ness in the cheeks. The countenance and eyes, however, still pos- 
sess a murky, or muddy, or sallow hue; and more or less of a dirk 
circle surrounds the eye, particularly beneath it. Jaundice, though 
oflen associated with inflammation of the liver, in temperate climates, 
is, according to Mr Annesley, not a frequent concomitant of the 
hepatitis of India. 

When the hepatitis arises without any previous functional disorder 
of the liver, the bowels are generally costive early in the disease. 
When, however, it results from a congest«»d fstjitc of the organ, or 
accumulations of i)ile, the stools are di3order(;d from the first, being 
generally irregular, foul, dark-coloured, and fetid. In this condi- 
tion, the morbid biliary secretion, by its irritating action on the mu- 
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coiu roembraifa of the colon and rectum, produces thoM more 
obstinate forms of dysentery, which require to be treated by deple- 
tioDSf purgatives, and a mercurial course. 

When the surface of the liver is the seat of inflammation, the 
febrile signs are more prominent ; the pulse is generally much acce- 
lerated and hard, and the pain in the right hypochondrium is more 
or leas acute. There is also cough, and much increase of pain or 
a catch upon a full inspiration. The heat of the skin is greater, 
and its dryness more unnatural. The tongue is generally drier and 
more coated, and the thirst greater. 

When the superior surface is inflamed, coagulable lymph is some- 
times thrown out, and the inflammation extends to the diaphragm, 
producing diaphragmitis, and considerable symptomatic disease of 
the lungs. In these cases, the distress of the patient is oflen very 
great. 

The post mortem appearances in diseases of the liver, are next 
noticed by the author. The pathologist has very seldom an oppor- 
tunity of observing the appearance of the viscus in the earlier 
stages of inflammation, as the patient at this period is not gene- 
rally cut ofl^. It is only when hepatic inflammation has arisen 
in the advanced stages of fatal fever and dysentery, that he enjoys 
this advantage. The surface of the liver, in an inflamed part, is 
unusually vascular, and of a bright red or reddish-brown colour. 
Sometimes it is covered with lymph, either gelatinous, or so con- 
sistent as to glue the inflamed surface to the contiguous parts. 
Under the lymph, the surface of the viscus is of a deeper colour, 
and more vascular than natural. The parenchyma, immediately 
underneath, also exhibits increased vascularity, and when cut into, 
gives out more blood than in the natural state. The internal struc- 
ture, in the early stage of the inflammation, is usually more friable 
and softer than natural ; though occasionally, as in the more chronic 
cases of disease, it is firmer and denser. The surface presents 
Tarious colours. ^^ Sometimes, it is marked with red, brown, brick- 
coloured, greenish-brown, and even with almost black spots and 
streaks.*' 

Mr An^esley has never seen a case of gangrene of the liver; 
and as his opportunities have been very great for observing the dis- 
eased states of this viscus, he is led to believe that the alleged cases 
of gangrene, related by authors, were merely a black, congested 
and softened state of the organ. 
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In the second section of the chapter on hepatic diseases, Mr Ah- 
TiESLEY treats of the more chronic inflaminations of the liver, aod 
organic diseases of the organ. The principal symptoms of chronic 
inflammation of the internal structure of the liver are thus enume- 
rated by the author : 

^^ Loss of flesh ; dyspeptic symptoms, particularly slow and pain-^ i 
ful digestion, accompanied with acid and acrid eructations, flatu* 
lency, nausea and sometimes vomiting, torpid state of the bowels, » 
or dark-coloured, offensive, slimy, greenish-coloured, tenacious, or 
watery and muddy motions ; frequent calls to stool, and scanty and 
morbid state of the evacuations ; dark coloured and disordered con- 
dition of the urine ; distention and oppression at the epigastrium 
and right hypochondrium ; occasional aching pain and weight in 
these situations ; uneasiness and pain about the right shoulder, or 
shoulder blade; slight acceleration of the pulse towards evening, 
with an irritable beat, and considerable heat and restlessness through 
the night ; burning heat of the palms of the hands and soles of the 
feet in the evening, and chilliness in the morning ; white, foul, and 
excited tongue ; bitter or disagreeable taste of the mouth ; hardened 
state of the gums ; sallow and tallowy appearance of the countenance, 
and either yellow or pearly-white colour of the eye ; sickly and leuco- 
phlegmatic character of the body generally ; and elevation of the 
shoulders." Vol. I. p. 471. 

The chief organic changes met with in India, as a consequence 
of chronic inflammation of the liver, arc, collections of matter ; some- 
times very minute abscesses, containing, but not completely filled 
with, a firm and cheesy fnatter of a yellowish-white colour; viscus 
enlarged and dense, particularly the right lobe, arising from the de- 
posite of lymph in the interstices of the structure, sometimes mistaken 
for scirrhus ; tubercles of various forms and textures, with and with- 
out apparent cysts; a gristly or cartilaginous hardness ; rough, pale, 
and parboiled-like appearance (in drunkards) ; cheesy and tut>er- 
culated structure; spongy -and less vascular condition of its internal 
texture ; atrophy, with or without the marks of cicatrices ; various 
colorations of the surface and substance, and adhesions of various 
kinds to adjoining parts. 

The next section is taken up with the account of the symptoms 
and nature of abscess of the liver. 

The signs by which the supervention of abscess of the liver is 
indicated, are not very decided. Rigors are seldom attendant ; but 
more frequently, shudderings and formications. Sometimes, there 
is an internal sense of throbbing in the region of the liver, followed 
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br a broad, soil pulse, and night perspirations. These latter, indeed, 
with clamminess of the skin of the extremities, are among the most 
certain signs of tlic formation of matter which we possess. The 
next in importance are frequent cold sweats. - If after decisive vas- 
cnlar depletion, it is found difficult to affect the system with mer- 
cniy, abscess may be considered as having already formed. 

When abscess has formed, the tongue is at first sometimes white, 
tnd the papillse raised or excited ; afterwards becoming of a dusky, 
brick-coloured redness. At other times, it is dry, coated, and of a 
brown tinge. ^^ In the more chronic cases, it is often smooth, chap- 
ped, lobulatcd, and apparently deprived of its papillse." 

^^ When great mischief is going on in the liver, without any acute 
symptoms, the tongue is often an excellent guide, and more to be 
depended upon than the pulse. In many of the less acute or chro- 
nic cases of abscess, the tongue has a peculiar white appearance, 
with the papillae raised or excited : it is somewhat dry, but without 
any coating. This is what wo have called an excited tongue, be- 
cause we have considered it a sign of great vascular excitement 
going forward in internal structures; and we have often ordered 
depletions from this symptom alone, the tongue becoming natural 
as soon as a full depletion was performed. Hence we have con- 
sidered that, when this state of the tongue is observed, depletions 
may be directed more safely than upon the indication of any other 
•ymptom. Care should, however, be had not to confound this ap- 
pearance with a white and moist condition of the tongue, or with a 
white, yellow, or brown crusted state of this part. The pulse, at 
the commencement of the formation of matter, is generally soft and 
full, is subject to acceleration in the evening, and, as the organic 
change advances, becomes more irritable, quick, and contracted." 
Vol. I. p. 529. 

The author next makes some observations on the state of the 
stools in abscess of the liver ; the s}'iiiptonis when the abscess presses 
either upon the diaphragm or stomach ; the positions most generally 
assumed by the patient ; the intensity, locality and character of the 
pain ; the manoer in which the abscess breaks internally ; the ap- 
pearance of the liver on dissection, and lastly, the different charac- 
ters of the matter. These points arc all noticed in a satisfactory 
way ; but wc have not room to make extracts. 

Mr An>'eslky next considers the treatment of inflammations of 
the liver, which is comprised in three sub-sections, severally devoted 
to the more active forms of hepatitis ; to the more chronic forma of 
the disease ; and to abscess of the organ. 
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The author enforces, in his opening remarks, the great impor- 
tance of active measures of depletion in the threatening states of 
disease of the liver, before the morbid condition has proceeded to 
an irremediable length. 

The remedies for the more active forms of hepatitis are arranged 
under the heads of blood-letting, general and local ; mercurials, pur- 
gatives, and laxatives ; other means of cure ; remedies for compli- 
cations. 

Blood-lettings general and local, — This is considered by the author 
to be the most valuable remedy in hepatitis. He has occasionally 
bad occasion to regret the omission of blood-letting ; but never its 
employment, or the extent to which he had practised it. 

In the more active forms of hepatitis, occurring in the plethoric 
and robust, one or two full blood-lettings should be performed ; the 
first to be carried so far as to produce a marked effect upon the 
pulse, without regard to the quantity abstracted. Afler these de- 
pletions, increased vascular action generally returns in a few hours. 
When this occurs, from sixteen to thirty leeches* should be applied 
over the right hypochoudrium and epigastrium. If the patient be 
robust, and not relieved in a few hours, the same number may be 
reapplied ; and afler the bleeding from the bites has been stopped 
by some styptic, as the muriated tincture of iron, a large hot poultice 
may be placed over the afiected part, and frequently renewed. The 
advantages of poultices, insisted on by the author, are, that they 
remove tension and pain, promote determination to the surface, and 
equalize the distribution of the blood. 

Sometimes from the depressed state of the pulse, the first blood- 
letting cannot be carried far enough before faintness is produced ; and 
the blood drawn, exhibits a dark, thick, and oily appearance, with a. 
glutinous state of the serum. The pulse now rises, and a second 
vascular depletion is called for, which is borne better than the first, 
and gives more relief; and the blood is now more florid, and ex- 
hibits the bufiy coat for the first time, or more of this appearance 
than before. As long as the tongue remains excited, with pain, 
anxiety, and tension, local depletions should be repeated. 

In many cases, the blood abstracted by the leeches, is of a dark 



* Mr AifNESLEY has ascertained by numerous experiments, that (he leecbei 
of India abstract, on an average, an ounce and a quarter of blood, independently 
of what escapes after their removal. 
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colour, and thick consistence, sometimes with the appearance of 
tar. These states of the blood are supposed by the author to be 
characteristic of a particularly low condition of the vital energies 
of the system. We agree with him in this opinion, and, as connected 
with the subject, refer our readers to I)r Pallas's experiments on 
tbe.coinparative qualities of blood drawn from the veins and capil- 
laries, an account of which is contained in our last volume, page 
820. When the blood exhibits this appearance, the author states 
^ that he has found it necessary to give diffusible stimuli, at the same 
time that he was practising the local abstractions of blood for the 
purpose of removing the vascular load by which the portal vessels 
teemed oppressed. This apparently inconsistent practice of em- 
ploying depletions and stimuli at the same time, we are thoroughly 
convinced, is, in some pathological states of the system, highly 
necessary to be pursued. 

In the less active forms of hepatitis, the sanguine depletions 
should be only local ; and in debilitated patients, the number of 
leeches applied should be small, and repeated every few days. 
Cups should be avoided, as producing pain by their pressure. These 
local depletions are oden necessary, when even a small loss of blood 
from a vein would prove detrimental. 

The following remarks of the author are so well expressed, and at 
iJie same time so just that we make no apology for transcribing 
them. 

^^ It may appear, perhaps, incredible to many of our readers, 
aAer having peniscd the observations contained in the present vo- 
lume upon the habits and modes of living of many Europeans in 
India, that there should be still found practitioners, who espouse 
opinions unfavourable to the employment of vascular depletions in 
tbe hepatitis of India, and who place their sole reliance upon the use 
of mercury or nitric acid for the removal of the disease. Yet such 
is the case, although we believe tliat the number is daily diminish- 
ing, and that correct views are becoming very general. Many of 
those practitioners, jliowevcfr, reject depletions altogether, because 
tbey consi<k>r that the state of the patient does not admit of the in- 
stitution of venesection ; an<! as they believe that general depletion 
cannot be ventured upon, becau^«e of the state of the pulse and the 
spurious symi^toins of debility present^ so they overlook the fact, 
that, in the diseases of internal viscera particularly, local depletions 
may be performed, and rven rciieated with the best effects, when 
venesection would be injurious, or. at least, of doubtful advantage. 
Thcv also overlook an important circumstance connected with the 
Vol. Vni.— No. 15, July 1820. 2i 
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state of the pulse, and of the energies of the system, frequently ob- 
served, in hepatic diseases; namely, that the pulse maybe weak and 
small, simply from congestion alone, or from this state accompany- 
ing the inflammatory action, and from the blood being determined 
to the internal viscera, and abstracted in an equal degree from the 
extremities and surface of the body ; and thus, from its accumulation 
in these viscera, oppressing, but not altogether overwhelming, the 
powers of life. In almost all such cases, the pulse rises, and the 
energies of the frame are restorcd.by the local depletions, even when 
a general depletion^ in some few instances, might not be borne well 
by the patient. This is a point most deserving the attention of 
practitioners in every climate ; for to reject depletion altogether, 
because blood-letting from the arm may not safely be vientured upon, 
is as illogical in reasoning, as it is most detrimental in practice.'' 
.Vol. I. p. 688. 

Mercurials^ purgatives and laxatives, — Aflcr the first vascular 
depletion, Mr Annesley recommends the exhibition of a full dose 
of calomel. This medicine, he considers as the most beneficial in 
inflammatory states of the system, the most active in eliciting 
a healthy secretion of bile, and the most efficient in dissolving 
that viscid and tenacious secretion which covers the mucous coat 
of the intestinal canal, at the commencement of nearly all the disorders 
affecting the organs of digestion. He generally gives it overnight, 
and follows it the next morning with supertartrate of potassa and 
jalap, castor oil, the common black draught ; or, when the energies 
of the system are much impaired, a combination of the compound 
infusions of senna and of gentian, to which may be added some ca- 
thartic or laxative neutral salt, the aromatic spirit of ammonia, or 
sweet spirit of nitre, according to the circumstances of the case. 

Mr AN^'£SLEY is in favour of quickly inducing ptyalism, aAer the 
mouth begins to be affected by the calomel, in twenty grain doses, 
and then laying the medicine aside. By this course, a powerful de- 
rivation from the liver is created to the mouth and salivary glands ; 
whereas, if frequent doses of calomel are prescribed, as five grains 
every three or four hours, they oflen produce greater irritation, and 
are longer in producing the desired effect. A dose of twenty grains, 
Mr A. thinks, will act as a sedative to an irritabfe stomach ; whilst ' 
smaller doses will only increase its irritability. 

The means which the author relies on for the speedy induction 
of ptyalism, are mercurial inunction, with camphorated mercurial 
ointment, performed thrice a day, and the exhibition of twenty grain 
doses of calomel at bed-time, combined with antimonial powder and 
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opium. The combiDation of the antimonial preparations, he con- 
ceives to hasten the specific effects of the mercury. 

Other means of cure, which frequently prove beneficial. — After 
tbe more inflammatory symptoms have been removed by active de- 
pletions and calomel, the liver may be left in an inactive or enlarged 
itito. If enlarged, small doses of the blue pill, either alone or com- 
bined with Plummer's pill, may be given at night, followed the next 
morning by weak solutions of neutral salts, or the infusions of senna 
tod gentian, or the carbonates of the alkalies. If the inactive state 
of secretion depend upon slow and insidious disease, the local 
I depletions and mercury, both internally and externally, must be 
resorted to again. If these means fail, the author recommends 
iponging the hypochondria with the nitro-muriatic wash, and the 
exhibition of a weak solution of nitric acid, as a common beverage. 

Treatment of the complications of acute hepatitis, — The remarks 
of the author here relate chiefly to gastritis, which he conceives to 
accompany acute hepatitis, for the most part from the neglect of 
active vascular depletions, the propriety of which he so strongly 
urges. This complication requires tiic same treatment as simple 
acute inflammation of the liver, with the reservation that stimulating 
or acrid purges would be improper. Tiiis caution is not to be 
considered as interdicting tlio use of calomel, which, in full doses 
and combined with oi>iinn, according to the opinion of tiie author, 
in which we heartily concur, directly tends to subdue the gastric 
disease. 

If we were to continue our analysis, it would be necessary that 
we should next give an abstract of the author's views on the treat- 
ment, respectively, of the more chronic forms of iiinanim:ition of 
the biliary organs, and of abscess of the liver ; but the length to 
which this article has already extended forbids tiiis, and we reluc- 
tantly pass over those subjects, as well as the sections ^^ on hydatids 
of the liver,' ^ and the ^^ precautions on change of climate, for the 
adoption of those subject to diseases of the bili:iry organs/' with 
which the author's truly admirable account of hepatic affections 
terminates. 

The second volume is taken up with the account of the diseases 
of the liver and pancreas, and of the bowels, including dysentery, 
diarrhea, and bilious cholera ; and of tiie fevers of warm rlimates, 
more particularly those of India, embrariiig intcrinittnnt fevers, 
remittent fevers whether bilious or malignant, and continued fevers. 
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The contents of the second volume would furnish ample materials 
for several analytic articles, if it were thought expedient to continue 
this review in future numbers. The analysis which we have given, 
imperfect and incomplete as it is, has nevertheless furnished, we 
fain would believe, sufficient evidence that the work of Mr AimEs- 
LET is the production of a master. His account of the diseases of 
the liver is truly excellent, and we do not hesitate to pronounce it 
the best that we have yet seen. We have dwelt more particu- 
larly on this part of the work, on' account of its importance; and 
because we supposed that an abstract of the opinions of so expe- 
rienced a practitioner as Mr Annesley, respecting the hepatic 
diseases of India, would be very acceptable to our readers in the 
southern states. The low lands of South Carolina and Georgia, 
bordering on the sea, must resemble to a considerable extent the 
corresponding tract of country in India, and no doubt are produc- 
tive of similar affections of the liver. 
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Abticle XIII. — Qu€Bdam de PhlegmasicB Alba Dolentis PcUhologia. 
DUsertatio Inaugur, Mcdica; Oct, 182G. Auc. H. G. Grimm, 
UdUberstadiensis. Berlin^ 1829. 

Since the time of Maurickau, to whom we are indebted for the 
first satisfactory account of that peculiar painful intumescence 
which attacks occasionally the extremities of parturient females, the 
disease has been described, under a variety of names, by numerous 
medical writers, almost every one of wliom has advanced a different 
hypothesis in relation to its nature and causes. The disease is un- 
doubtedly one of exceedingly rare occurrence. Many individuals 
in extensive practice have never met with it, while to others a very 
few cases only have presented themselves. Wiiitk informs us, 
that in 1897 accouchements, attended at the Westminster General 
Dispensary, it occurred but five times ; and among 800 females de- 
livered by himself but four cases were observed. Dr Grimm states, 
that Albers and Siebold saw each but five instances of the dis- 
ease, and that Jorg had never met with it. 

In the essay before us, the author, a candidate for the doctorate 
hi the university of Berlin, has presented a very judicious view of all 
the facts at present known in regard to this affection. His descrip- 
tion of its symptoms, progress, and terminations, is at once concise, 
clear, and accurate. He examines in detail the various morbid ap- 
pearances brought to light by dissections, and notices the several 
mflTections with which phlegmasia dolens has been too frequently 
coofoundcd. From every circumstance connected with the dis- 
ease ; from its causes, symptoms, and patholoirical anatomy ; he con- 
cludes that it consists in an inflammation of the lymphatic vessels of 
the limb, commencing, ordinarily, in ^^ the lumbar plexus.^* This 
opinion corresi)onds very nearly with that advocated by Dr R. M. 
HrsTON, in a paper published in a former number of this Journal*. 

The dissertation of Dr Grimm does him much credit ; its merits 

certainly far exceed those of the ordinary class of inaugural theses. 

^. ft. 

• See No. VIII. p. 237. 



174 BIBLIOGRAPHICAL NOTICES. 



Article XIV. — Elements of Chemistry^ including the Recent Dis- 
coveries and Doctrines of the Science, By Edward Turner, 
M.D. F.li.S.E. Professor of Chanistry in the University of 
Jjondon^ S^c. S^c. Second Edition^ enlarged and carefully re- 
vised. London, \Q2S. Qvo. Pp.831. 

It gives us great pleasure to be able to announce the appearance , 
of a second edition of the valuable fllemcnts of Chemistry of Dr 
Turner, after an interval of only twenty months, from tlie appear- 
ance of the first. The quickness with which this new impression haB 
been called for, may be taken as an index of the estimation in nUch 
the author's labours arc held by the British scientific public. 

The general commendation which we deemed it just to bestow 
upon this treatise in our notice of it on a former occasion*, mast, 
for additional reasons, be deserved by the present enlarged and re- 
vised edition. The portion on electricity is nearly re-written, and 
that on galvanism very much improved and enlarged. Besides 
these improvements, an article on crystallization has been added, 
forming an introduction to the history of the individual salts ; and a 
section on the newly discovered substance bromine, and its princi- 
pal compounds, has been introduced in its proper place, between 
iodine and fluorine. 

A portion of the inaccuracies, which we indicated as existing in 
the first edition, have been corrected, while a considerable number 
have escaped the vigilance of the author. Wc regret very mnch 
that it was impossible for him to profit by our criticisms, on account 
of the time at which the second edition appeared in London, being 
contemporaneous with the appearance of the number of this Jour- 
nal containing our notice; otherwise we feci convinced that the 
author would have been induced to make a number of additional 
corrections. 

And here we confess that we felt gratified to find, that the pas- 
sages in the author's section on the laws of combination, Am;. 
which we objected to as obscure, and loosely expressed, have proved, 
on revision, to be unsatisfactory to the author himself; for these 
passages have been so modified in the present edition, as to remove 
our objections and clear up the obscurities complained of, aild this 
has been done, without its having been possible for the autlior to sec 
our remarks. 

We are not without strong hopes, that the scientific public in this 
country will call for an American edition of this work in octavo, to 
be published in a manner in some degree to rival, in the beauty of 



* See Vol. VI. p. 374, for an aiialy«is ot (liis woik 
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the iiQpression and paper, the edition which is now before us. The 
cheap American duodecimo edition, heretofore published, may suit 
a certain class of readers ; but cannot be considered an eligible 
form ibr students of medicine and chemistry in our higher seminaries 
of learning. 



AtfriCLi: XV. — Descriptiati of the DiMinct^ Gonfiucnt^ and Inocu- 
lated Small Pax^ Varioloid Disease^ Cow Pox^ and Chicken Pox, 
lUusirated by Jldrtcen Plates. By John D. Fishek, M.D. 
Boston. Wells 6^ LiUy. li;'J9. 

This work is most creditable both to the author and the publish- 
ers. It is in quarto, and as tar as regards all the details of art, 
execution of the coloured plates, print and paper, may vie with most 
uf the so much vaunted productions of the London or Paris press. 
iJearing in mind certain expressions uttereii- by Dr James Jack- 
son in his lectures at the Medical College of Harvard University, in 
tlie winter of lO^l — 5, touching the diiHculties of distinguishing 
variolous from other eruptive diseases, and the utility of a series of 
coloured engravings illustrative of the progress of the former, the 
author^ during his stiiy in Paris in the years 1825 and 1826, under- 
took to furnish this desideratum. The paintings, from which the 
plates in the work ani engraved, were executed by a French artist, 
under the immediate direction of Dr Fisiikk during the above men- 
tioned pcrio<I, when the variolous disease prevailed epidemically in 
that city : they were all begun and linished at the bed-side of the 
patients from whom tiiey were taken. We subjoin, as farther indi- 
cative of the uitcntions and views of the author, the following ex- 
tract from his dedication to Dr Jackson : 

** In the text I bavo merely given an explanation of the plates, and a descrip- 
tion of the dificaMcs represented in them. Tu have done more would have been 
forvifCD to tlic object o( tlie work. It will be observed, however, from the de- 
•cfiptiont), that 1 have considered it an an estabiislied fact, that the small pox and 
the vaiioluid are one and the same disorder, the latter being only a modification 
of the former ; and that the chiclccn pox is a separate and independent malady. 
Thiff if 1 rccullect right, was your opinion, expressed in a mq^iical journal, soon 
after the publication of Dr Thompsun*h theory upon the suliject. All the ob- 
•ervatiohs r;hirh I have been able to make go to confiim the truth of the opi- 
Dion. Indeed, the facts, that the small pox an<! the varioloid are capable of en- 
gcfkilering each other, and that the chicken pox ha^, year after year, prevailed 
ffpiijeniically in many of our towns in which the small pox never appeared, and 
roD^quently without giving rise to it, settle the question of their identity.'* 
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The first four plates represent the eruption of the distinct small 
pox, as it appeared on the face and liand of a male child on the 
second^ fourth^ sixth and eighth day after it broke out. In the 
figures under the portraits in plates I. and II. is a representation of 
the confluent small pox, as it appeared at different periods on the 
face and hands of a girl aged fourteen. In the figures under the 
portraits in plates III. and IV., the inoculated small pox is repre- 
sented during its progressive stages. 

In the portraits contained on plates VI. VII. VIII. IX. we hate 
the representation of varioloid, or modified variolous eruption of the 
distinct kind, as it appeared on the second^ fourth^ sixths and tenth 
day of its development. The fiimale, who was the subject of the 
eruption, had been vaccinated when young, and the marks of vac- 
cination were visible on her arm. 

In figure first, under the portrait in plate VI. is a representation 
of the itch. In figure second, on the same plate, is delineated the 
rubeolous eruption. The figures, first and second, under the por- 
trait in plate VII. are representations of the chicken pox eruption 
on a child on the second and fourth day. In figures 1, 2, 3, and 4, 
beneath the portraits in plates VI 11. and IX., is an engraving of 
four varioloid pocks, which appeared on a little girt six years of age. 

In the pbrtraits contained in the plates X. XI. XII. is represent- 
ed a case of the confluent varioloid eruption as it appeared on the 
fourth^ sixth and eighth day of its development on a yonng ladf 
aged twenty years. The figures A. A. under the portrait in f^ate 
XI. exhibit an accurate copy of the natural small pox, as it ap- 
peared on the hand and round the eye of a labourer, on the seventh 
day after it broke out. 

One series of figures of plate XIII. represent the i)rogresi8ive 
development and changes in a perfect cow pox vev<5icle as it appear- 
ed on the arm of a healthy child, on the fourth^ fff^^t sixths seventh^ 
eighth^ ninths eleventh^ twelfth^ fourteenth and nineteenth day after 
the operation of vaccination was performed. 

In another series of the figures in this plate, we have a delineation of 
the progress of a spurious cow pox vesicle, as it appeared on the 
thirds fourth^ fifths sixths seventh and eighth day after the matter 
was inserted. 

In this same plate is represented the chicken pox eruption in its 
different forms. 

The letter press, accompanying the plates, consists of seventy- 
three pages of valuable descriptions of the various forms and stages 
of the eruptive diseases. 

The author has not deemed it advisable to exhibit the face pre- 
cisely such as it was when covered by the eruption, except in one 
patient of the confluent small pox. He has preferred introducing 
a few patches indicative of each stage of the eruption. On this 
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account, the precise physiognomy of a patient with small pox or va- 
rioloid is not so strikingly exhibited, and hence some little feeling 
of disappointment to those to whom the diseases in question have 
been familiar. 

Take it, however, all in all, it is a most valuable work, such as, if 
in their possession, will prevent physicians, whether in town or 
country, from being taken by surprise, when the small pox appears 
either sporadically or epidemically. With such references as fur- 
nished in the plates of Dr Fisher, they cannot, as heretofore, plead 
the excuse of ignorance for being first betrayed themselves, and 
labsequently betraying the community into errors of opinion and 
practice, alike subversive of social duty, and personal safety and 
comfort. 



Article XVI. — De VIrritaHon ei de la Folie^ ouvrage dan* lequel 
les RapporU du Physique et du Moral sard etahlis sur les bases 
de la Msdecine Physiologique. Par F. J. V. Bsoussais, D.M. 
4-C.4-C. Pari*, 1828. Pp.690. 

We must be satisfied at this present time with little more than the 
mere annunciation of a work, which, as well from the celebrity of 
its author, as from the importance of the matters treated in it, has 
already given rise to very lively and prolonged discussions between 
both physicians and philosophers of different sects. 

Professor Broussais appeals at once to the authority of Locke, 
CoNiHLLAC, and Cabanis, against the reveries of Plato and the 
transcendentalism of Kant.. We had, says he, a right to expect 
that the progress made in experimental medicine by Haller, 
Chausbier, Pinel, and Bichat, and our consequently improved 
knowledge of functions, in the circle of which the operations of 
mind essentially enter, would have given physiology and medicine a 
right to dictate laws to ideology, and forever protected our science 
from the invasion of the ephemeral systems of sectarian philosophy, 
flaqked by their scholastic subtleties and verbal quibbles. But kanto- 
platonism passing from Germany has been warmly received in France, 
and under the name of spiritttaliem finds able supporters and Inge- 
niotis expounders of its mysteries. The object of the author of the 
present work, is to contrast this doctrine of phrases with the physi- 
oloffical system of facts, and to show at once the obscurity of the 
fbrmer, and the firm basis presented by the latter. He wishes to 
prove definitively to all those who have devoted the best years of 
Vol. VIII.— No. 15, July 1829. 23 
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their life to the study of anatomy, physiology and pathology, that 
the science which they have cultivated with so much labour, is not, 
and never can be tributary to metaphysics ; that it can derive no- 
thing from this latter ; and in place of receiving the law, it ought to 
dictate it ; but as to an ungrateful child which forgets and despises 
its parent. 

Influenced by this paramount truth, he has exhibited the connexion 
between the phenomena of instinct and intellect, and the excitation 
of the nervous system. To the subject of nervous irritation he has 
given all the development which its importance required. The first 
three hundred and thirty pages of the work are devoted to this 
branch of the inquiry. The remainder gives the application of the 
doctrines of nervous irritation to insanity — a disease selected by the 
author, as that in which this morbid phenomenon plays the most 
important part. 

With what success M. Broussais has performed his task is a 
question which involves too great a variety of considerations to 
allow of our replying to it on this occasion. Hereafler we hope to 
place before our readers such an ample exposition of the contents 
and arguments of the work as shall enable them to form, for them- 
selves, a pretty accurate judgment of its merits. 



Article XVII. — Experiments to establish a Peculiar Phyaico: 
Organic Action inherent in the Animal Tissues^ called Endosmose 
and Exosmose. J?y' Joseph Toono, M.D., Member of the Phi- 
ladelphia Medical Society. Philadelphia^ 1829. Pp. 23. 

These experiments arc a repetition of the ones first devised and 
performed by Dr Dutrocuet of Paris. A full analysis of the work 
of this distinguished physiologist, in which the subject is examined 
in its diierent bearings, was placed before our readers in the sixth 
volume of this Journal. A reference to that review will free us 
from the necessity of any detailed notice of the present essay. We 
must not however dismiss it without expressing our sense of the 
industry and fidelity evinced by Dr Togno in his experiments on 
endosmosis and exosmosis. He follows ably in the track of other 
alumni of the Medical College of the University of Pennsylvania, 
who have contributed to enlighten us on experimental physiology. 
An allusion to these gentlemen is sufficient to remind most of our 
readers of the labours of Dr Horner in his repetition of the expe- 
riments of Le Gallois and Brodie ; of Drs Harlan, Lawrance 
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and CoATES on absorption ; of Dr IIopkinson on the functions of 
the nerves as taught by Mr Charles Bell; of Dr Pennook on the 
operation of cupping glasses in poisoned wounds, as illustrated by 
the experiments of Dr Barry ; and several others, who, in a more 
^borate notice than the present, would be entitled to no mean 
place. 

Dr Too??o introduces the account of his experiments by a brief 
but pertinent sketch of the history of the theories held on the pip- 
cess of absorption, the chief of which he specifies : as, 1st. Physical. 
2d. Chemical. 3d. Vital. 

The three lines of dedication to Dr Chapman which the author of 
the essay gives from his &.vourite Dante, were not, we are sure, 
intended as a mere passing compliment to the distinguished pro- 
fessor, nor oblique praise of himself. We would press on his atten- 
tion the assertion in the last hne as a thing not yet fulfilled in his 
own case. 

He will allow us to say, that it is a matter of no easy attainment 
for an Itali^^n to become so thoroughly versed in all the beauties and 
delicacies of the Lingua Toscana^ as to proclaim himself professor 
of lo heUo stile. How much more time and perseverance, then, 
are necessarily demanded from this same person before he can hope 
to be conversant with a language so copious as the English. A 
long, very long period of patient and repeated trials, aided by 
friendly criticism and a perusal of the best writers, must elapse ere 
he can realize the words of the immortal Florentine, as quoted by 
Dr ToGNo, and say, in allusion to himself and his chosen model in 
his adopted country, ^^ 1 have caught from you 

" * Ij) hello stile che m*ha faito onore* " 



AiTicLi: X\\\\,— Journal of the Philadelphia College of Phar- 
macy. Edited by Benjamin Ellis, M.D. Professor of Materia 
Medica and Pharmacy in the College^ assisted by a Publishing 
Committee^ consisting of Daniel B. Smith, Charlf.8 Elus, S. 
P. Griffitts, Jr, and George B. Wood, M.D. Professor of 
Chemistry in the College, Published by the College. No. L 
April 1829. Pp, 80. 

It gives us mucli pleasure to announce to our readers, the re- 
^mption of the publication of this Journal, on a plan, which, in all 
probability, will insure its continuance for the future. Every en- 
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lightened physician, who has the good of his profession at heart, 
must hail, with satisfaction, every effort intended to improve the 
science of pharmacy, so intimately is it connected with an advanced 
state of medical science. 

The Journal, on its new plan, is to be published in quarterly 
numbers of eighty pages each, instead of the former plan of monthly 
numbers. It is intended to consist of original essays, and copious 
extracts and translations from foreign and domestic joumaLs, on 
subjects connected with pharmacy. 

The number now before us, contains two interesting experimental 
memoirs ; one on Copaiba, by Mr Ellas Durand ; the other on 
Opium and soitte of its constituents, by Dr Edward Staples ; and 
a copious miscellaneous department of extracts and translations. 

We feel satisfied that this publication will be productive of much 
good, as well in raising the scientific attainments of our apotheca- 
ries, as in producing a proper ethical feeling, regarding what is due 
to themselves as men of science, and to the community. We hope to 
see the day, when no respectable apothecary will consent to become 
the agent of quackery, and thus render himself accessory to the gross 
impositions thereby practised on the public. It is in vain to attempt 
to justify this disreputable course, by alleging that if the public are 
willing to buy secret medicines, it is their concern ; and the apothe- 
cary may, with a safe conscience, sell, and pocket the profits, rather 
than let these go to enrich others. Such a course of reasoning 
would go to justify the sale of opium to the known opium-eater, and 
of brandy and alcohol to the drunkard ; it would make the members 
of a highly important profession, accessory to the injuries which 
mankind are willing to inflict upon themselves, through ignora&oe 
or criminality. We sincerely hope, that the college will look to 
this crying abuse, for the credit of pharmacy in our city. 

From the known talents and industry of the gentlemen to whom 
has been intrusted by the college the conducting of the Journal, 
we augur favourably of its success. If even a small portion of the 
apothecaries in the United States were to feel sufficient '^ esprit du 
corps" to support this Journal, its patronage would be ample. Let 
US hope then, that they will see this subject in its true light, and be 
sensible, that whatever raises their profession in public estimation, 
is personally useful to themselves. 



Auarterlfi aitmmars 
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I. ANATOMY. 

1. T&e Ear; JVerve of the Tensor I\/mp€tni Mtuele.—The Journal des 
Ptogt ^ t from the Repert. d'ADatomie gires'the following as the real aoatoroical 
amDceBMDt of this Derve. At the posterior and inferior portion of the inferior 
MWifiiiy foramen is found a nervous gtinglion of considerable size, irregular 
ia flupetof a reddish gray colour, and strongly adherent to the inferior maxillary 
■trr*. From the posterior and upper part of this ganglion, two nervous fila- 

ritf piM off, the first or uppermost of which* already known, contributes to 
formation of the nervous anastomosis of Jacobson ; the other, or inferior fiU- 
■Mit, ia destined to the tensor muscle of the membrana tympani. It proceeds 
tackwarda, and a little upwards, and at the distance of three or four lines, 
the internal and posterior surface of the muscle. At the point where the 
cle becomes fleshy, the nerve divides into several filaments, which dip be- 
itf fibres and are lost among them. This nerve corresponds to the inter- 
■tl ptrt of the middle meningeal artery, and upper part of the eustachian tube, 
wWie the bony and cartilaginous portions become united. It is found under- 
Math Ibo nervoue filament, which contributes to the formation of Jacobson's 
Maatomosis wifli which it is parallel, and above the spinous apophysis of the 
ifbtnoid bona. 

Prom the tbore, it if evident that this nerve is derived from the ganglionic 
^iUm. 

t. Abftiy« of Hydatids. --M. Cou«ard db MxRTxoifT, in the Jonroal de 
GlMe M^dicale, has published some additional remarks, of which the fint con- 
ihla of an account of the liquid contained in the membrane of hydatids. 

IL C. sUtes, that this liquid is colourless or of a slightly yellowish tint, Hm- 
PU, of a nauseous odour, rather heavier than distilled water, and containing in 
^■pension amorphous flocks of albumen, which are deposited by a state of rest. 
|t ooes not coagulate by heat, but a few flocks of albumen become precipitated. 
'^ constitution, approximatively, may be stated as 

Water ...... 96.60 

Albumen ...... 2.90 

Salts, of which the chief is chloride of sodium (com- 
mon salt) ..... .60 

100.00 



^ Um microtcopo no traccn uf organic globules are to lie detected. 
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M. C. proceedfl to make some observations od the hydatide mere, which h6 
lepresents as transparent throughout ; of variable thickness; of a whitish yellow 
colour for the most part, and yellowish brown in many places ; heavier than 
water ; of slight consistency, and almost destitute of elasticity ; soft, of a Dftu- 
seous odour, and of a homogeneous texture. The parts of the cyst, which are 
coloured yellowish brown, are the least consistent. 

A cyst is composed of superimposed layers, amounting to five in number. 
The two innermost ones are the thinnest ; next the two outer ones ; and the mid- 
dle one, much the thickest of all. Theyihay be counted with the naked eye. 
The number of layers varies in different specimens. 

Dried in the open air, the cyst becomes contracted, more transparent, hard, 
very brittle, with a smooth vitreous fracture. In this state when placed in water, 
it rapidly reassumes all its primitive qualities. 

M. C. here ^^ves the results obtained by numerous reagents, which we shall 
not detail- in this place ; but from the whole of them, he deduces that hydatidt 
are ebiefly composed of two kinds of animal matter; namely, albumen, and aoo* 
ther nibatanee in much larger proportion than the former, and endowed with, 
certain properties sufficiently peculiar to distinguish it from all other proximate 
animal principles. 

Its physical properties are enumerated as follows : When hydrated, it is of t 
soft consistence, almost pulpy, and has an appearance similar to that of mucueor 
animal jelly. Its odour is nauseous ; its specific gravity greater than that of dii- 
tnied water. When dry it is transparent, very brittle, presenting a vitreous frac- 
ture. In water it reassumes its physical properties. On hot coals, it swells and 
gives out the odour of burnt horn. 

The sulphuric, nitric, and muriatic acids dissolve it, but do not become co- 
loured thereby. It is insoluble in acetic acid and ammonia, alcohol, ether, iuftd 
in water, whether hot or cold. Solution of nutgalls has no effect on It. 

M. C. says, that as the peculiar matter of hydatids resembles, in some re*' 
spects, mucus, he at first gave it the name of mucus hydatidine ; but since then, 
hie repents of having given it that denomination, against which he will always 
protest; for it is best not to. classify, by remote analogies, a substance whose 
specific characters lead him to regard it as a pathological principle of a pe6aliar 
nature. 

M. C. confesses his incredulity as to the animalization of the hydatid ; and 
says that, with great respect for the microscopic accuracy of the learned and in- 
genious, he cannot but wish, that the organization of a worm, as large as a man's 
head, were not exactly concentrated in a microscopical point. 

3. Professor Huschke of Jena on the Structure of the JKeifiey.— M. 
Huschke's examinations have been made on the kidneys of mammiferas, birds, 
and reptiles. In the kidney of man, the horse, &c. under the air pump, he suc- 
ceeded in injecting the tubuli uriniferi from the ureters. The injection pene- 
trates into the calices, and even into the cortical canals of Ferreiic ; so th&t 
the surface of the organ is wholly tinted by it in the horse, partially so in man, 
and other mammiferae. Commonly, the uriniferous canals are alone blled ; some- 
times a small portion of the injection reaches the venous network, but never the 
granulations of Malpighi. The tubes of Bellini, says Huschke, commence 
at the papills, subdivide by bifurcation, and proceed in straight lines, divei^ging 
from each other. AVhen they reach the cortical portion, they form the pyramids 
of Febrein, by uniting in fascicles. At the surface of the organ, they proceed 
in a tortuous course, and contract by degrees as they return towards the medol- 
lary portion, without however entering it again. 

4. Wedmeyer on a Canal in the Optic JV>n>c of the Fcetus.—M, Wkd- 
meyer, in examining the eye of a foetus of five or six months, found that, by 
gentle pressure on the globe, he could cause the vitreous humour to escape 
from the cut extremity of the optic nerve. 

By repeated experiments, he discovered, in the cut surfaces of other optic 
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nerres, a black point, in which there was a round openinsr, and through which, 
by the slightest pressure, the vitreou!^ humour could be forced out, even when 
the nerve had been left half an inch long. He, also, found a corresponding 
opening in the centre of the nerve, where it begins to expand into retina. He 
could never determine the existence of such a canal in the cerebral portion of 
the nerve. M. Treviranus, to whom M. W. communicated his observations, 
considered the opening as artificial, and produced by the pressure. M. W., 
however, ascertained that it can never be found aAer the seventh month of 
utero-gestation. — Archives ^ March 1829. 

5. Caxmeil on the Spinal Marrow. — M. Calm eil states that the posterior 
groove penetrates as far as to the g^ey lamina that unites the lateral fascicles of 
the grey substance. 

The existence of a central canal of the spinal marrow has been long acknow* 
ledged, but regarded as a preternatural state of the organ. M. C.*8 observations 
confirm this idea, but go to show, that this is a more common case than it has 
been imagined to be. When he saw it> the canal existed in lieu of the gray 
lamina, which is attached to the longitudinal commissure of the medulla. Qq 
has also ascertained that the lateral canals, mentioned by Nymakn, Gall, and 
H. Cloquet, have been sometimes found with such characters as hardly to ad- 
mit the belief that they were artificially produced. He gives a curious case of 
a madman, in whose spinal marrow three canals were found, one central and 
two lateral. 

M. C. says that we ought not to regard autopsic examples of softened spinal 
marrow as proofs of that change having taken place durmg the lifetime of the 
sulyect. It occurs in winter as well as in summer. The gray matter softens 
and even liquefies in a few hours ; the white undergoes this change more slowly. 
It is very common to find the white matter in a natural state, while the grey is 
hmnid and almost diffluent. 



II. PHYSIOLOGY. 

6. BoNORDEN on the Cii'eulation. — In an article on the circulation, which 
is contained in the Journal des Progres, Vol. XII., Dr Bonoroen has broached 
a new view of the causes of that great phenomenon. He asserts that the blood's 
motion depeods upon a principle independent of the mechanical operations of 
the heart! The principle which he contends for operates by attracting the blood 
into the organs, and gives us the idea of a vital current passing from the centre 
to the periphery of the body, like those light substances which are first attracted 
to an electric body, and then repelled from it. The blood is attracted by the 
organs and then forced oft* from them by the veins, as soon as the organs have 
appropriated to themselves such molecules as are necessary for their own proper 
nutrition, and other functional services. 

Now to our view, this seems to be the highest example of that busy spirit 
which would upset the whole structure of things established, for the gratification 
of a merely innovating appetite. For us, we cannot see how any one who has 
studied the structure, and in the slightest degree reasoned on the functions 
arising from the mechanical constitution of the heart, could by any inversion of 
the senses, be led to such conclusions. 

7. Ocelu$ion of the Larynx not inconsistent with Voice. — A young man, 
having cut his throat, was taken care of and the wound healed, leaving an ex- 
ternal opening in the throat ; but the larynx became completely occluded. M. 
Rexeavd, who was consulted by the patient for a chronic inflammation of \he 
air patsages, found the occlusion complete; and notwithstanding, he could pro- 
nounce the towels a, e, o — but not the letters m, n. 



184 QUARTERLY SUMMARY OF MEDICAL INTELLIGENCE. 

The patient hiving died of the bronchitif » M. B. found on examination that 
a communication had been formed between the windpipe and pharynx by thia 
wound, which had remained open. The patient could spit, and also whistle. 

8. Proportion nf Sexes in France. — At a session of the Royal Institute^ 
November 24th, 1828, M. Fourier made a verbal report on the work of M. 
GiRoir DE BuzAREiNOUEs, entitled Statistical Researches on the relative pre* 
dominance of the two sexes in the different departments of France. 

The observations of the author were made both on men and the inferior ani- 
mals. Whenever he caused, in the lower animals, a very young male to unite 
with a female of full age and vigour, he obtained more females than males; and 
the contrary was the case, when the male was vigorous and of full age, while the 
female was of middle age; and M. De Buzareiitgues hence concludes that ia 
the lower animals, the sexes can be propagated at pleasure on our (arms, giving 
us at will a greater proportion of males or of females as may be most desirable. 

The doctrine is that wherever the motorial or active forces predominate, there 
will be a predominance of males ; but where there is a diminution or inferiority 
of the active forces, females will be propagated. Hence arises a delicate ques- 
tion for the political economists. M. De Buzareixoues says, that agricnltunl 
pursuits, and all those occupations which require great bodily ezertjion, are cal- 
culated for the development of the active forces ; and he finds that, Id the agrU 
cultural districts of France, there is a decided excess in the number of maleapio* 
duced^ while in the commercial and manufacturing districts the number of fe» . 
males is greater. 

9. Proportion between t?ie JVWrous System and other parts.-^M. TzsbB- 
MAifif has reported several cases of defective development of the spinal manoirv 
as correspondent to a congenital absence of the limbs ; and, on the other hand* 
cases of excessive development of the brain and nerves having relatlpni to die 
existence of supernumerary organs. M. T. regards these phenomena as eon- 
stantly observable in such cases. The professor concludes, that the nerfous 
system, as being the first existing part of the animal, regulates the formatloii, 
and ulterior development of the embryo, and determines the particular form and 
disposition of the other organs. — Archives, March 1829. 

10. Sense of Touch. — The presence, in insects, of the ganglion which repre- 
sents the brain, is not absolutely necessary for the existence of the sense of 
touch. After decapitation, they feel, on the surface and in their limbs, by means 
of their other ganglions, such impressions as may be made on them. The spioal 
marrow of reptiles, young birds, and young mammiferous animals, seems also 
capable, after the ablation of the brain, of being modified by irritations, of feeliof 
them, and of occasioning, in consequence thereof, durable and calculated move- 
ments, which are not to be confounded with those convulsive and fu^cious mo- 
tions, that are attributable solely to irritability. M. Calmeil thinks this faeolty 
of the spinal marrow is probably diffused throughout its whole extent. Farther, 
it is probable, that, in the natural state of our functions, the brain is the sole 
centre of irritability, and that the spinal marrow only becomes sensible, when 
the brain ceases to exist. The co-ordination of our voluntary motions is doubt- 
less attributable only to the brain. 

11. Inoculation for Hydrophobia.^M.M. Vatel and Gtrard, at the Ve- 
terinary School of Alfort, inoculated a horse, two dogs, and three sheep, with 
the saliva of a sheep which gave symptoms of madness after having .been bitten 
by a rabid dog. Not the least indispotsition resulted from the inoculation, al- 
though the animal from which the saliva was taken died soon afterwards. — 
Journ. des Progrks. 
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12. Hydropholna,— In Rust's Mag. f. die gesammt. heilk. Vol. XXVIII. No. 3, 
1829, two cases of hydcophobia are related by Dr. Fuchs, with the morbid ap- 
peariDces discovered after death. The leading symptoms of the disease in both, 
were the same, very nearly, as those which occurred in almost all the cases 
upon record; it is unnecessary, therefore, to enter into their detail. The first 
case occurred in a lad 15 years old. On the 4th of October 1825, he was bitten 
by a cat on the back of his hand.' The cat was destroyed though it did not ap- 
pear to have been aiTccted with rabies. Upon the 17th of November following, 
the peculiar symptoms of hydrophobia presented themselves. Immediately sub- 
sequent to the bite, the wound had been treated with caustic, and well sprinkled 
with powdered cantharides; mercurial ointment was rubbed into the forearm, 
■nd four grains of belladonna administered internally. The patient died on the 
BorniDg of the 19th of November. Sectio Cadaveris, 12 hours after death. 
The only morbid appearance discovered in the brain, was a slight softening of 
its subatance : its membranes were not inflame^ nor was there any trace of ezu- 
datioD. The spinal cord, from the medulla oblongata to the cauda equina, was 
eovered with a layer of coagulable lymph. Its dura mater was In a state of in- 
flammation, being at its lower part of a deep scarlet colour. This was also the 
caae about the roots of the nerves distributed to the muscles of the trunk and ez- 
tremitiei. Oo cutting into the substance of the spinal marrow,, it was found in 
a state of complete softening, flowing before the knife like a soft pap : in this 
softened lubttanco no bloody points were discoverable. The viscera of the 
thorax were healthy with the exception of a considerable engorgement of the hi- 
ferior lobes of the lungs. The bronchia were free from disease. On examining 
tibe (ODgue, there were found upon its upper surfiice, near its root, from 40 to 50 
■naJl brownish elevations, regularly arranged on each side, and having nearly 
Ills sixa and appearance of the projections upon the surface of the toad. They 
wore covered with a thick, tough membrane, and very generally presented m 
dieir centre a small black point. By a more careful examination it was found 
that each projection was a vesicle, containing a fluid resembling lymph, and not 
As natural papillae of the tongue enlarged by disease. The tongue was other- 
wise unaffected. In the pharynx, no traces of disease. Salivary glands, not 
flwoHen. The viscera of the abdomen, of a natural appearance. 
The second case occurred in a girl 10 years old. On the 22d of November, 
'\ the bad been bitten by a dog, upon the right arm and eyelids. Blisters 
I immediately applied over the wounds of the latter, while that of the arm 
cauterized and kept in a state of free suppuration for eight weeks. After 
ftif» four grains of belladonna were administered daily. The symptoms of hydro- 
phobia commenced on the Nth of May 1826. The treatment consisted princi- 
lally 6f the ext. belladon. internally, and externally blisters over the right eye, 
lid to the right arm, and frictions with mercurial ointment upon the lower jaw, 
4s aims, and thighs. The patient died on the 16th of May.- Sectio Cadaveris, 
M hours after death. The entire extent of the spinal cord being laid bare, on 
id external surface, but few traces of inflammation were perceptible. The pia 
ftaier was covered with striz of a deep red colour. The spinal marrow itself 
ms reduced entirely to a soft pulp, which flowed out upon the slightest pres- 
s's. No points of blood perceptible. The brain was somewhat softer than 
■Mwal. An incision being made into it, the cut surface of both the cortical and 
■^•dollary portions appeared thickly studded with small bloody points. Its veins 
re moderately filled with blood. As in the former case, the posterior part of 
surface of the tongue was beset with numerous vesicles ; but irregularly dis- 
d, of a bluish-red colour, and without the black point in the centre. They 
_ of diflfercnt sizes, from that of a pea downwards, mostly in contact, not 
^■■iuuuded by any redness, and containing a thickish fluid, which did not escape 
^ their being opened, but in part adhered to the knife. These vesicles gradually 
^^Qiioisbed, until about the middle of the tongue, where they were entirely want- 
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ing. Slight traces of inflammttion were perceptible upoa the pharynx. The 
remaining viicera of the body were in their normal condition. 

In the London Medical and Phynical Journal for February 1829, we have 
likewise a case of hydrophobia, related by Mr Goodrich. This occurred in m 
man about 60 years of age, who had been bitten by a dog on the left arm and 
hand about a month previously to the occurrence of the disease. The treatment 
consisted of tolerably free venesection, and the administration of the hydrocy- 
anic acid. Death occurred in about 27 hours. On examining the body, the 
heart was found free from disease, with rather more water in the pericardium 
than natural. The lungs were completely gorged with grumous blood, and the 
pleura adhered on the right side. On removing the cranium, which was re- 
markably thin, and cutting into the substance of the brain, the medullary portion 
appeared -thickly studded with red points. There was about a table spoonful of 
water in each ventricle. The plexus choroides was turgid ; the corpora striate, 
thalami, and basis of the brain, pretematurally injected. The cerebellum, craim 
cerebri et cerebelli, in a high state of inflammation. The spinal cord wae 
throughout considerably inflamed. Opposite the two last cervical and doraal 
▼ertebrsB, the cellular substance was studded with dark patches of coagufaled 
blood, and the theca vertebralis thickened. The larynx and pharynx prefentad 
not the slightest vestige of disease. 

The subject of hydrophobia appears of late to have attracted considerable at* 
tention among the profession in Europe. In addition to the cases already de^ 
tailed, we have in a recent number of the Archives Gen. de M^decine, (Decern* 
her, 1828,] a paper by M. M^ni^re, entitled ** Recherches Anatomiques et Th^ 
rapeutiques sur THydrophobie." This gentleman found, as the result of his re- 
searches into the morbid anatomy of this disease, that the cerebro-spinal system 
was injected with blood and of a red colour, as in some cases of acute meningo- 
encephalitis. The heart was soft, dilated, and engorged with blood. The torte 
was occasionally of a bright red. The lungs were often emphysematous ; moat 
commonly, however, they were engorged, but crepitant. The mouth, pht^nx, 
end esophagus almost always presented traces of phlogosis, more or less interne. 
The same was remarked in the digestive organs. In many subjects the ceie- 
bellum was more soft than natural. Of two individuals, in whom death had 
been preceded by an erotic spasm with ejaculation of the semen, in the eneepha- 
lo-rachidian organs of the one, was found no other trace of disease than t red 
spot, of about three lines in diameter, occupying the centre of the annular pro- 
tuberance, and resembling an ecchymosis ; of the other, the cerebro-spinal 
pia mater was injected, and the cortical substance of the brain much softened. 
In neither was there any softening of the cerebellum. With respect to the time 
which elapsed between the bite and the invasion of the disease, this varied in 
different cases from three weeks to a year. The duration of the confirmed stage 
of the disease, from the commencement of the spasm of the respiratory organs 
and the convulsions, with or without furor, was very short, rarely exceeding 
twenty hours. The period of invasion, marked by depression of the spirits, dis- 
turbed sleep, frightful dreams, undefinable uneasiness, pains in the back and 
limbs, cephalalgia, loss of appetite, &c. was in general of some days* duration. 

18. Tetanus. — A female, 44 years of age, accustomed to remain for some time 
with her legs immersed in water, experienced, October 8th, great difficulty In 
moving the lower jaw, with a feeling of rigidity of the muscles of the neck, and 
a stiffness of the limbs. On the 10th she entered the " Hopital d'Udine ;" la- 
bouring under considerable tetanic contractions of the trunk and limbs, with vio- 
lent trismus. The latter was greatly relieved by a warm bath. The trunk waa 
bent backwards, the limbs extended and stiff, breathing frequent and stertoroiUt 
abdominal muscles but little contracted ; bowels costive ; urine small in quan- 
tity; pulse strong and frequent; skin hot and dry; intellectual faculties not In 
the least impaired ; and sensation perfect in every part of the body. Thirst great ; 
tongue red and dry. The symptoms augmented in intensity until the period of 
her decease, which took place five days subsequently to the attack. The body 
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enmined 24 hotirs after detth. The breia wtfl without diiette. Id the 
•pioil canal, there was found an increased effusion of serum miied with blood. 
The arachnoid membrane of the cord presented no alteration. The pia mater 
gave evidence of an increased action of its vessels having existed : this waa 
more apparent on the anterior than on the posterior aspect of the cord. The 
aaedulia spinalis presented, anteiiorly, a multitude of granular bodies, in size from 
t grain of millet to that of a lentil : it was very soft, and seemed entirely formed 
by the agglomeration of these ^nular bodies. In colour it was of a light yellow, 
and on its anterior surface, at different parts, small red points were observed. Its 
poeterior half was perfectly healthy. The white substance appeared to be the 
put in which the greatest alteration had taken place : the grey substance was 
apparently unaltered. The filaments of the anterior spinal nerves, were, at their 
origin, sensibly diminished in thickness, and of a yellowish colour, very soft and 
OMily Ulcerated : in the course of several of them, there existed small tumours 
stniihr to those on the anterior part of the medulla spinalis. The posterior 
Derves were unaffected. The cavity of the chest contained a considerable 
•mount of bloody serum ; the stopiach and intestines exhibited slight traces of 
inflammation ; the kidneys were of a brownish red, and gorged with blood ; the 
khdder was much contracted, and contained but little urine. The above case is 
nblwl by Dr Poogi. For our account of it, we are indebted to the London 
Ifadicai and Physical Journal, Feb. 1829. It is noticed here principally with the 
vltw of showing the similarity of the morbid appearances discovered after death 
In tttanos and hydrophobia. It proves also tne difference in the functions of 
lb* spinal nerves : sen»tion was perfect until death ; the motive power alone 
being affected. The anterior nerves, those supposed to preside over motion, 
warn alone io a diseased condition ; the posterior nerves, or those of sensation, 

found to be unaffected. 



14. JiweKHt, — ^The following case of myelitis is extracted from the verv recent 
work of M. Barbier, ** Precis de Nosographie et de Th^rapeutlque," Tome II. 
p. 2S6. The reader will notice the resemblance between the symptoms during 
kit and the appearances after death pre3ented by this case, and those which oc- 
cur in hydrophobia. In November 1822, there was admitted into the Hotel 
Dteu at Amiens, a girl 16 years old, who had not yet menstruated. For two 
montlis she had complained, at intervals, of pains in the head with heat and 
iMavioess. On the evening previous, she had been suddenly seized with violent 
convulsions, which recurred in paroxysms at intervals of two hours. Throughout 
the body she experienced shocks like those of galvanism. She had the free ex* 
•ffcise of her senses and intellect. Deglutition was performed with great diffi- 
culty. Her respiration was oppressed ; the pulsations of her heart were irregu- 
hr, hard, and so extensive, that the oigan appeared to fill the whole chest and 
llevated the sternum. The pulse was unequal and very irregular, and the abdo- 
■cn tumid. Next day, the patient was, as it were, apoplectic, with loss of feel- 
hg and motion, and great difficulty of respiring. The pulsations of the heart 
»CM the same as on the preceding evening; those of the radial artery were 
IMMO, very quick, and irregular. In the course of the day the patient died. On 
tnmlning the txidy there was discovered an increased development of the ves- 
scb covering the spinal cord. Towards the first dorsal vertebra, to the extent 
•f threo fingers' breadth, there was an entire softening of the medulla spinalis ; 
Iho softened matter being infiltrated with blood. In the brain, there existed a 
^ory decided congestion of blo&d, which had occurred, no doubt, the day the 
^ticnt died. The vessels of the surface of the brain were enlarged and distend- 
ed, as were also those which penetrated the substance of the organ. 

IB. Delirium Tremeni.— In Rust's Magazine for 1829, No. 8, Dr ScHift- 
t-rrs relates a fatal case of delirium tremens, with the appearance of the brain 
■llcr death. It occuned in an habitual drunkard. The symptoms of the disoasn 
^tr« well marked. The treatment consisted of the application of twelve leeches 
t» the forehead and temples ; of injections of cold water into the rectum twice a 
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day ; cold applicatioDS to the head ; blisters to the nape of the neck, and every 
two hours one grain of calomel and one-fourth of a grain of opium, with a spoen« 
ful of a mixture of iufusion of valerian and liq. ammon. acet. between each doM. 
He died on the ninth day of the disease in ** apoplectic convulsions." Tlie skoH 
being opened, forty-eie;ht hours after death, the dura mater was found inflamed; 
the vessels of the brain somewhat engorged ^ith blood, the lateral ventricles 
containing about six ounces of a clear fluid. The examination was not permitted 
to be carried any further. 

16. Melana with Hardening of the Panereai, — Under this head, a very in- 
teresting case of gastric and abdominal disease, accompanied with discharges of 
blood from the stomach and bowels, is related by Dr Schirlitz in RuftT'e 
Magazine, No. S, 1829. Mary M. 51 years old, slender make, and of a meagre 
habit, with a jaundiced hue of the skin, had, from her 15th year, suffered frequent 
attacks of pain in the stomach, extending towards the back, accompanied with m 
vomiting of a watery fluid. The patient had ceased to menstruate for about m 
year. The discharge had always been trifling and attended with pain in the 
loins. In the commencement of July 1827, the pain in the stomach augmented 
greatly in violence. She had taken a variety of remedies without the advice of 
a physician. Dr S. saw her for the flrst time, September 12th, 1827. She wai 
lyine in bed, her knees drawn up to the abdomen, complained of a severe pain 
in the epigastrium and left hypochondrium, and was greatly exhausted. She 
had constant eructations, had twice vomited blood, and passed a quantity of the 
same — black, coagulated, and of a fetid smell — by stool. There was a very diatinet 
pulsation at the epigastrium. Besides these symptoms, she was subject to hor^ 
ripilations, cold clammy sweats, violent pulsation of the heart, frequent faints 
iiigs, ringing in the ears, and constant dragging pain at the spine. Her breatliing 
was short and attended with a drv cougb, and her pulse small and scarcely per- 
ceptible, disappearing under the nngers. Cold applications were directed to tbo 
epigastrium, and internally acetic ether; with sulphuric acid and' water for drink* 
By this the disposition to faint was entirely removed, and the pulse eomewhtt 
raised. In the evening the abdomen was tumid, and the epigastrium very ptfai- 
ful. Tamarind water with cream of tartar for drink ; an injection of whey. On 
the 16th severe eructations; about 6 ounces of blood discharged by stool: the 
patient had taken some thin soup, which caused severe pain of the left hypo- 
chondiium, extending to the loins. The pulsation at the epigastrium was ad 
consUlerable as to be perceived by the eye; pulse small, 90 in the minute. 
Seven leeches were applied to tlie anus. September 22. During the four laat 
days, three discharges per anum of a black, bloody fluid resembling tar. The 
patient is now only able to lie on the left side ; great debility ; pulsatio epigat- 
trica considerable ; great thirst ; frequent, small pulse ; severe pain in left hypo- 
chondrium. The symptoms continued pretty much the same, the vomiting of 
blood being occasionally repeated, with discharges per anum of an oflensive ter- 
like fluid, until the 25th, when the fxces became natural in consistency and 
colour, and the patient was able to turn on the left side. To relieve the pain 
which still continued, from six to eight drops of laudanum were directed during 
the height of the paroxysm. Whey clysters were administered, and a solution 
of acetate of potassa, with ext. tarax. et gram, by the mouth. The patient had 
now from two to three natural stools per diem. On the 7th of October, the 
vomiting of blood returned, with the morbid discharges from the bowels already 
alluded to. There was constant pain of the epigastrium ; flic pulsation at the 
latter very considerable before each attack of vomiting ; the abdomen tumid, but 
soft. From constant pain and loss of sleep flie patient now sank rapidly. She 
could He only on the right side with her knees drawn up. On the 12th a greet 
quantity of blood was discharged from the stomach, and on the 13th she died. 
Sectio Cadaveris, Both lungs adhered to the pleura — their parenchyma studded 
with tubercles of the size of a pea. Heart natural and filled with coagulated 
blood. The liver without any mark of disease ; the gall bladder rather large, 
and nearly empty. The stomach filled with coagula of blood ; its mucous mem- 
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bnna of t deep red colour. The mucous membrane of the duodenum, studded 
with numerous black points. The tran^tverse arch of the colon distended ; its 
iDDer surface covered, as was also that of the intestines generally, with a black, 
pitch-like substance. The pancreas was somewhat enlarged, and of so firm a 
texture that the .scalpel could scarcely penetrate into it. 

17. Congenital Ovarian Dropsy. — A female child, 17 days after birth, died 
raddenly of convulsions. On examining the body, the lungs were found en- 
gorged, and at their lower part hepatized. The mesenteric glands were consi- 
derably enlarged and hardened. The peritoneal covering of the intestines had a 
peculiar yellowish wax-like appearance. The uterus was natural. On cutting . 
into its cavity, on its posterior surface, a prominent line, marking the original di- 
vision of the foetal uterus into two parts, was very apparent. But the most re- 
markable circumstance was the condition of the ovaries ; both of which con- 
fisted of a sac filled with a watery fluid, and of the size of a hen's egg. Each 
nc was divided into 16 cells. The serous fluid by which they were filled, con- 
tained a considerable quantity of a thickish sediment. The foregoing case is re- 
lated by Professor Mayer, of Bonn, in Graefe and Wallher's Jour, nir Chirurg. 
fce. Vol. XI. No. 4, 1828. In concluding the account, ho remarks, that this drop- 
sical state of the ovaries could not have been formed during the few days the 
child lived subsequent to its birth ; but must be considered as congenital. It is 
well known that the ovaries, when affected with dropsy, contain frequently, por- 
tions of bone, teeth, hair, &c. Is it not more than probablo that this condition 
of the organs is connected with a congenital disease of these parts ? 

18. Peculiar Eruptive Disease epidemic among Children. — It is stated in 
Rust's Magazine, 1829, that Dt Strecher of Dingelst'adt has observed among 
children, most of whom had been already affected with scariatina, a peculiar 
acute eruption, commencing with tolerably severe febrile symptoms and vomit- 
In^. The pulse quick and hard, the skin dry and hot. There was severe pain of 
the bead and inclination to sleep ; great thirst, and sometimes delirium. With 
these symptoms there quickly appeared an eruption, principally confined to the 
neck, breast, and upper part of the abdomen, ofa deep red, similar to erysipelas, 
interspersed with numerous small papulx, resembling those of measles. There 
was no redness of the eyes, no symptoms of catarrh, nor any affection of the 
chest. By the third day, the eruption extended itself to the knees, but appeared 
very slightly or not at all upon tTic arms and legs. The febrile symptoms con- 
tinued, in general, for 5 days, or even longer; when in most cases a perspiration 
broke out towards evening. A desquamation now took place from the whole 
body, but most extennively from the neck. In some cases, the sudden repulsion 
of the eruption was followed by inflammation and suppuration of the glands of 
the neck. The treatment pursued was very simple — in the commencement, the 
patient was allowed to drink freely of cold water, subsequently of simple elder 
tea. The disease appears to have been attended with little or no danger. 

19. Rufiurc of the Hepatic Duct.— A case of this kind is related by Dr H. 
WoLrr of Bonn, in Graefe and Walther's Journ. f. Chirur. u. Augenhiel, Vol. 
XII. No. 3. The patient, a female 60 years old, had been affected some years 
before with jaundice, and since had suffered repeatedly from colic attended with 
nausea and vomiting. Tlie attacks lasted from a few hours to several days : in 
the intervals she enjoyed tolerably good health. The remedies from which she 
rxpericnrcd most relief were Hoffmax's anodyne, and chamomile tea. Several 
iiay4 previous to the l<t of July 1827, the patient had experienced slight colicky 
pains. On the latter ilay, after eating a hearty dinner, she retired to bed, and 
■bout 4 o'clock, she was attacked with severe pain of the abdomen, and the food 
»he had eaten was thrown up by vomiting: the remedies already mentioned 
were retorted to, but without rlfcct. The pulse was natural, the skin cool, 
tongue clean, boweld lax, the urine clear. In the intervals of the pain, no ten- 
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denien of the •bdomen was experienced upon pressure. Ten to fifteen dropt of 
the liquid laudanum of Sydenham weie directed. After the second dose, the 

Eain diminished, but returned in the evenini;. A few doses of the laudanum* 
owever, procured a quiet sleep. At 9 o*clock the patient was awoke by a se- 
vere attack of pain ; the abdomen was swollen, tense, and very tender to ib^ 
touch The extremities were very cold, the face was hatlied in a cold sweat* 
and the pulse was very small. The patient was tormented with an insatiable thirst« 
but rejected instantly every kind of drink. Thirty leeches were applied to the 
abdomen. The pain augmented every moment, with a constant ineffectual in- 
clination to evacuate the bowels. A blister was now applied, and opium givea 
internally without efTect. An injection of mucilafi^e of flaxseed produced a copioua 
feculent discharge : a small quantity of clouded urine was also passed. The symp- 
toms augmenting in violence, the patient sank rapidly, and died at 4 o'clock, 
P.M. On examining the abdomen, about three pounds of blood mixed with bile 
were found in its cavity. The intestines were covered with the same, and at 
different points presented traces of inflammation. On the lesser omentum there 
was observed a dark coloured spot, several inches in diameter. By a cautious 
examination at this part, the- ductus hepatlcus was found torn across; the torn 
extremities being surrounded by a coagulum, composed, evidently, of recently 
eitravasated blood, and previous exudations of coagulable lymph. The liver 
was sound. The gall bladder was moderately filled with bile, and contained also 
eight brownish- green, angular concretions, of the size of peas. The smallest of 
these was thrust into the opening of the cystic duct ; but did not entirely dote 
the canal so as to prevent the passage of the bile. In the remarks which accom- 
pany this case, it is presumed that the patient had laboured for a considerable 
time under an inflammation of the biliary ducts, giving rise to the effusion of 
coagulable lymph. The attacks of colic are supposed to have been occasioned 
by the irritation of the gall stones passing into the inflamed duct. The rapture 
which took place on the morning of the 2d July, was caused by t violent eon- 
traction of the diseased ductus hepaticus. 

20. Catalepsy with Fever, — A young soldier, whilst engaged alone ineome 
military duty, became suddenly completely torpid. He was accidentally dltco- 
vered, some time afterwards, lying on the ground, in a state of complete inseini- 
bility, and ** stiff as a statue.'* His limbs, however, could be readily moved, 
and retained completely the position in which they were placed. In about in 
hour, consciousness returned, and his body became covered with a profuse per- 
spiration. On the succeeding day he was seen by Dr Jager, regimental sur- 
geon, by whom the case is related in Graefe and Waltiier*s Joum. f. Chirurg. 
u. Augenheilk. No. 3,1S29. The symptoms were as follows. Pulse, full, hard, 
and quick; eyes glassy and injected; pupils contracted ; respiration quick and 
oppressed, with considerable thirst, burning heat of the skin, ardor urinae. On 
the succeeding day, the patient had two attacks of genuine catalepsy : during 
these, the limbs remained fixed in the same position they were in immediately 
preceding the attacks. He was at this time in a recumbent posture, but subse- 
quently he was attacked while standing, sitting, or walking. The paroxysms, 
however, were less intense, and of shorter duration. Dr J. had him twice bled, 
to the extent of fifteen ounces each time, directed cold applications to the heed 
and ab<lomen, with active cathartics internally. By these means the febrile 
symptoms were entirely removed. To suspend the attacks of catalepsy, a pow- 
der, composed of calomel, floreszinci, and hyosciamus, of each half a grain, wes 
administered every three hours. By the continuance of this remedy for four 
weeks, the paroxysms were reduced to one in 24 hours, of a few minutes durt- 
tion. The patient was now placed on the use of a saturated decoction of berk. 
In fourteen days the paroxysms were entirely suspended, and he was discharged 
cured. The latter attacks were at intervals of six days, and lasted but two mi- 
nutes each. 
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21 . Ca$e of Wbrm$ iimulating Acute HydTocejihalus. — ^In the lutumn of 1828 
M. Mknard was called to a boy 8 or 9 years of age, who had been confined to 
bed for about four days ; he complained of acute pain in the fore part of the head : 
Ibe pulse was small, not very frequent, and contracted. He lay upon his back, 
waa averse to (he light, and his respiration was slow and panting. Every symp- 
tom led the doctor to fear a cerebral inflammation. The usual remedies were 
accordingly resorted to. The disease, however, rapidly progressed, and soon the 
iotelligeoce of the patient was destroyed, and his vision affected. Emaciation 
waa extreme, and after some days the patient was so reduced that he appeared 
every moment ready to expire. M. M. having employed without effect all the 
resources of his art, even lo mercmial frictions, the disease was finally permitted 
to take its own coun«e. The patient craved cold water, which was allowed him 
ID small quantities, at short intervals. This was in fact the only drink that could 
be swallowed. In a short time the patient commenced to discharge from the 
bowels a number of lumbricoides in balls ; he likewise passed some of the same 
by the mouth. In this manner he expelled, in the course of from three to four 
days, alwut forty. With these discharges his strength was re-established, his 
bktelljgenee returned, and his appetite for food recommenced. So complete was 
the crista that the patient at the end of eight to ten days was entirely coDVft- 
latceDC. The above case is related in the Revue Midieale, Feb, 1829. 

22. Softening; of the Organs and Tissues^ not always the Effect of Inflam- 
mation. — In a brief account of the labours of the Athennum of Medicine for the 
year 1828, contained in the February number of the Revue Medicalc, we leara 
that M. Andral, after an attentive study of the subject of " rainollissement,'* 
in all the organs and tissues of the body, and under every various circumstance, 
has come to the conclusion, that, while there is no doubt the diminution of co- 
beaion is most constantly the result of genuine inflammation, it may, neverthe- 
less, arise in the same organs and tissues from causes of an opposite character. 
Thus, while there is no doubt that softening of the brain is (he effect of in- 
flammation in unequivocal cases of cerebritis, yet there can be no question, 
Im thinks, that the same effect may be produced in the brain by an excess of 
the white fluids, or by a defect or morbid condition of the nutritive process, as 
has been observed in infants, females, and old persons. Again, if it is true that 
the heart, stomach, intestines, and spleen lose their normal density, as a con- 
•equeDce of an acute or chronic phlegmasia, we must at least doubt whether the 
MOM effect results from inflammation in those cases of pulpy softening, with 
coDplete discoloration of the affected tissues, observed in the stomach and in- 
testines, after certain chionic diseases of infancy ; in the spleen, subsequent to 
iaiemiitteDt fevers ; and in the heart in many cases, in which neither the local 
•or general symptoms would induce us to believe that inflammation had existed. 
If the above examples are insufficient ** to silence the voice of analogy, which 
is ail that can be adduced in favour of the opinion which refers the production 
of softening, in all instances, to inflammation," M. Andral would then refer to 
Che softening of the muscular fibre in scurvy, of the osseous structure in rickets, 
of tlie cornea in infants who have died of marasmus, and in animab deprived of 
BKmcnt. 

28. Causes of Induration, — From the source indicated In the preceding arti- 
cle, we learn that the question whether induration is always a consequence of 
infliammation, has l>een examined by M. Bouillaud with much attention. He 
conceives that, before we can arrive at any certain conclusion upon this subject, iC 
li Decesrary to become acquainted with the intimate nature of inflammation and 
induration, in order to ascertain whether the liquids, equally with the solids, may 
not become hardened, and, in certain cases, be themselves the principal cause 
of organic indurations. Having examined this point, he proceeds to show, that 
inflammation is not always the cause by which induiations are produced. Thif 
he conceives to be the case in the hardening of the cellular tissue of new * 
finluts, and in those induratious which evidently depend upon some 
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the yenoiM circulation. ** The details, however," says Dr Joixt, by frhom the 
report, from which this account has been extracted, is drawn up, ** into whieh 
our colleague has entered, upon the subject of indurations produced by the crys- 
tallization, or simple augmentation of the density of the fluids contained in our 
organs, will prove to you that very many indurations, as for instance callosities, 
sdrrfaus, tuberculous masses, and accidental productions of cartilage and bone, 
are most commonly the terminations of chronic inflammation." 

24. Compression of the Diaphragmatie and Pneumo- Gastric JVerves simu- 
lating Disease of the Heart, — ^This case, extracted from the Jour. G^n^ral des 
Hospitaux, occurs in the February number (1829) of the Diblloth^que M^dicale. 
A female, 60 years of age, had for many years experienced a pain behind the 
sternum and at the base of the chest, which occurred in paroxysms. This pain, 
which was at first slight, augmented in intensity, preserving however its pa- 
roxysmal character, and became soon accompanied with violent palpitations of 
the heart, difficulty of respiration, oedema of the upper extremities, and a small 
pulse ; in a word, with all the symptoms indicative of an obstacle to the circula- 
tion through the superior extremities. This patient remained for two years at 
La Piti^, during which time her chief complaint were of the pains behind the 
sternum, and at the lower part of the chest. For a long time she had no appe- 
tite ; emacyition was extreme; and her voice was remarkably weak. The patient 
finally died. On examining Uie body, it was discovered that the pneumo-gastric 
and led diaphragmatic nerves, the aorta and its branches, and the veins of the 
superior extremities, were surrounded in difiecent parts of their extent by masses 
of a scinhous nature, by which they were compressed, but not disorganized. 
The heart, which preserved its ordinary dimensions, was of a violet colour, much 
deeper tiian ordinary; its tissues, also, appeared softened. The lungs were 
healthy, with the exception of the right, which presented, at its summit, an ex- 
cavation filled with blackish blood. In the digestive organs, there was ob- 
serve the commencement of atrophy ; otherwise they were healthy. 

25. Cholera Morbus. — The Journal G^n^ral de M^decine for January 1829 
contains a ** Memoir upon Cholera Morbus, and particularly upon the Employ- 
ment and Action of Opium in this Disease," by M. H. CHAurrARD, Physician 
to the hospitals of Avignon, presented to the " Soci^t^ de M^decine" of Paris, 
and by them ordered to be printed. In this memoir, the author maintains the 
inflammatory nature of the disease. He states that an examinaition of the bodies 
afler death has proved to him ** that cholera, when it reaches its greatest degree 
of intensity, should be considered as one of the most serious inflammations of 
the upper portion of the digestive tube with which we are acquainted." The 
memoir was referred to M.M. Patissier and CoLi^iNSAir, who in their report 
observe as follows : " The acute character of cholera, the pains by which it is 
accompanied, the augmentation and altered nature of the secretions, but espe- 
cially the examination of the bodies of those who have died of the disease, after 
prolonged sufferings, should cause us to rank it among the inflammations. Ne- 
vertheless, we must not forget the extent to which the nervous action is aug- 
mented. It should be recollected, also, that the invasion of the disease, as well 
as the termination of the most important of the morbid phenomena by which it 
is accompanied, is generally very rapid, and often, sudden ; that many of the 
Sporadic cases are produced by affections of the mind ; that the discharges from 
the stomach and bowels return periodically ; that in general they are accompanied 
by cramps, convulsions, and other nervous affections; that the symptoms, cha- 
racteristic of the disease, arrive at their highest degree of intensity before we 
can suppose that any alteration of the tissues can have been developed ; and 
finally, that in those violent cases, in which death has promptly occurred, no 
importent lesion has been discovered upon sutTsequent examination of the 
bodies. 

*' From a consideration of all the phenomena by which cholera morbus is char- 
acterised, it must be admitted that there exists between this disease and the 
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Other gtfltric tod iDtettinal phlexmasiB, differences which have not escaped the 
attention of obiervers. It it, therefore, not without cause, that highly respect- 
able physicians have ranked cholera as a particular disease ; separating it from all 
other inflammations. Some have even classed it with the spasmodic affections, 
from the circumstance of the nervous action being frequently predominant, and 
capable of causing death before inflammation has had time to develope itself." 

26. Iniermittent Pulmonary Catarrh. — In 'the Transactions of the Medical 
Society at iTyons, the following case is recorded, in which there occurred com- 
plete intermissions in the symptoms of pulmonary catarrh. The case is cited in 
the Bibliothique M^dicale, for Jan. 1819, with the remark, that it supports the 
proposition of the physiological doctrine, that, ** Irritation may be intermittent, 
whatever may be the parts in which it is seated.*' 

A sister of Charity, 65 years of age, has had a singular predfsposltion to catar- 
ihal affisctions, since she left Provence, her place of birth. She was covered 
ilaiost constantly with an abundant, cold, perspiration ; the suppression of which 
bu frequently given ifse to a slight anasarca. About the middle of the winter of 
18S6, she was affected with a very severe coryza, which disappeared by degrees, 
while t very violent pulmonary catarrh made its appearance, continuing for three 
weeks. The return to health was nearly complete when the patient ■ eiposed 
herself in the evening to a cold and humid atmosphere. She immediately ex- 
peiieoced t chill of two hours duration, followed by a fever which continued four 
Dours: io the morning an abundant perspiration occurred. During the day, the 

Eitleot continued weak, but coughed little, breathed freely, and was without 
rer. Id the evening she slept quietly. At 11 o'clock, she was awoke by m 
▼ioleot chill, with considerable cough, and great oppression, but no expectora- 
lloa. At one o'clock the chill was succeeded by an insupportable heat, with 
■osiety. The pulse was hard and frequent, and the patient could only respire 
with any ease in an upright posture. There was violent cough, and a frothy ex- 
pectoration. At 6 o'clock, a general sweat broke out, and the symptoms were 
considerably mitigated, and there was an expectoration of mucun which became 
Bore and more consistent. She fell asleep, and did not awake for several hours. 
The next morning she arose without any symptoms of disease, ate and digested 
wen. The next night a paroxysm similar to the above again occurred ; all the 
•ymplems disappearing and remaining off during the succeeding day. Similar 
tcessions and intermiMions of the dii>ease continued to recur for upwards of five 
waekt; during which time the patient refused to take the quinia which it had 
been proposed to administer. Finally, however, she took in the evening, eight 
greint, sulphat. quini«. The succeeding accession occurred later, was without a 
chiOt and of much shorter duration. The remedy producing colic and dianrhosa. 
It WM necessary to suspend its use. The extract, quinis affected less the diges- 
llv« canal. The use of this being continued for some dsys, the disease was eo- 
iMy auspended, and the patient became rapidly and completely convalescent. 

17. Cerebral Airofhy. — k\ the sitting of the Royal Academy of Medicine, of 
December 10, 1828, the following case of atrophy of the brain, together with 
n prcperation of the diseased organ, was transmitted by Dr Dufresnc. A fe- 
sele, bl years old, seven years previously, had laboured under paralywis, which 
bed succeeded to an attack of apoplexy. The paralysis which had affected the 
whole of the left side, gradually disappeared ; but four months subsequently, the 
Inft inferior extremity became gradually contracted and afterwards the right. 
TIm contraction was accompanied by violent pains, causing the patient to scream 
•loud. The nutritive functions were but little affected, and the intellectual and 
•Mwitive faculties were unimpaired. Death took place suddenly, during the 
Bifht. after the patient had uttered a few loud cries. On opening the ^'^V* *" 
nbondsnce of serum was found below the arachnoides, in its cavity, and withla 
tlM ventricles. The cerebnl vessels were engorged with blood. There existed 
OS the right side a cavity or tac, formed exteriorly by the arachnoides of the rar- 
nf the brain, and internally by the arachnoldee of the ventricle. Thie cavity 
Vol. VCll^No. 16, July 18«9. «6 
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Wit placed between (he anterior and middle lobeaof the brain : it waa filled by a 
yeiy fine cellular titiue, containing a considerable quantity of a clear fluid. It 
occupied completely the situation of the corpora striata, which were entirely 
wantine, and of the optic thalami which were destroyed in great part, lie 
rentiicw was more than double its ordinary size. Its floor, to the breadth of 
more than an inch and a half, was formed by the arachnoides of the ventride 
and that of the base of the brain, separated merely by a vascular cellular sub- 
stance. The middle lobe and right peduncle of the brain had sunk down consi- 
derably, and the convolutions were much less prominent than natural. Hm 
contraction of the left inferior extremity was so considerable, tliat the thigh was 
applied to the abdomen and the heel touched the nates. The acetabulum pre- 
sented completely outwards ; the superior extremity of the tibia was luxated, and 
placed above and before the condyles of the femur. Dr GENnaiif , the editor of 
the Journal G^n^ral, from the February number (1829) of which we have ez« 
tracted our account of this case, states that he has observed many similar cases. 
Upon the mode in which the atrophy of the brain is produced, he remarks, that 
when blood is elTused In this organ, it is gradually taken up by the absorbents^ 
and there remains a small serous cavity, produced by the inflammation to which 
flie injury of the cerebral substance around the effusion had given rise. If this 
inflammation increases to a degree capable of either disorganizing the medullaiy 
pulp or of causing a purulent infiltration into the cerebral tissue, the disoigaii- 
ixed pulp and the infiltrated substance are gradually absorbed, and nothing re- 
mains except the cellular structure of the brain. The aufrmented amount of 
fluid, found in the arachnoides and in the ventricles, is not, as M. DuFasairB 
seems to think, a morbid condition. It simply results from flie sinking down of 
the brain in consequence of the atrophy of its central parts* which cansat ths 
cephalo-rachidean fluid, that fills all the space not occupied by the substance of 
the bndn, to be found in the greatest quantity at these parts. 

28. General PhlehUiM.—F. Gibeau, aged 28 years, was delivered of twine 
July 8th, 1826. On the 9th and 10th, she appeared very well, though the lo- 
chial discharge was scanty. On the 11th, her breasts were swollen and painful ; 
the pain extending to the axille, and along the left side of the chest, with rigoit, 
fever, some delirium, diarrhoea, and vomiting. Pains were now experienced In 
several articulations, and on the 14th she was brought to the hospitaL Hei 
countenance was now pallid, features shrunk, tongue coated, dry and red, with 
thirst. Abdomen ten?e and tender on pressure ; diarrhcsa, vomiting, quick pulse, 
cough, and oppression. There existed a large umbilical hernia easily reducible. 
The knee joints were red, swollen, and painful ; the lower extremities cedema^ 



tons, tense, shining, white, elastic, and did not leave pits on pressure. It 

concluded that she laboured under phlcgmasjiia dolcns, (a>dcine actif des nou- 
velies accouch6es). Twenty ounces of blood were drawn from the arm ; the 
patient was placed upon the moat restricted diet, and emollient cataplasms were 
applied to Iho breast and abdomen. Venesection was repeated the two succeed- 
ing days ; the blood much inflamed. The left arm became now the seat of con- 
siderable pain. On the 19th of July, two gangrcnotis spots were discovered on 
the right mamma;, and the same upon the labia pudendi. The left arm was af- 
fected with a similar swelling to (hat in the lower extremities. The phlegmasia 
which had thus extended itself to so many organs, was now treated by the tar- 
trate of antimony, given to the extent of 6 grains pur dieni. This treatment wis 
continued for six days, during which time the diarrhiua ceased, but the ocdema- 
tous swellings remained. On the SOth of July, the diuriha'a returned, and con- 
tinued until the 15th of August, when the patient died. 

Sectio Cadavcria. In the lungs, somo points of hepatization, but no purulent 
deposites. The pharynx and (esophagus, completely lined with an exudation 
similar to soft mortar, funning a tube that reached to the cardia, where it termi- 
nated. The mucous membrane of the uusophagus was pale when exposed. The 
peritoneimi was healthy, as was also the mucous membrane of the stomach and 
mtestines, with the exception of a few points in the colon. The uterus was 
about the size of the fist, its cavity being tilled with a sanguinco-purnlent fluid : 
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ite ptrietes were livid, and, towards the fuDdus, in a state of softenipg. Exten* 
sive suppuration existed about the left shoulder joint, but the other articulations, 
which had been the seat of swelling and inflammation during life, were now col- 
lapsed and colourless. The principal veins of the left arm were filled with a 
white tubular concretion, not adhering to the internal surface of the vessels. 
These concretions were themselves filled with pus, similar to that found around 
the joint. The internal coats of the veins were remarkably pale. The iliac veins 
contained polypous concretions, very different from those just described. The 
hypogastric and femoral veins, however, presented tubular concretions JSlled with 
pus, down to the ankle. Finally, the pulmonary arteries presented the same ap- 
pearances as those described in the veins. The relator of the above case con- 
ceives, that the tubular concretions discovered in the veins cannot be legitimate- 
Ir refeired to phlebitis. " I am rather disposed," he remarks, " to believe, that 
these concretions were formed at the expense of the blood itself, and that they 
were the consequence of a mixture of pus ; that is to say, of an inorganic Aula, 
with one endowed with life." — Revue Medicate, 

29. Phlegmaiia Dolens in a Male. — H. F. aged 15 years, was admitted into 
La Charit^, July 7th, 1S28. He had acute pain in the right groin, augmented 
by pressure, and in this part was felt a small tumour. The abdomen was slightly 
ptioful ; there was some diarrhoea ; the tongue white in the centre, and red at 
the point ; cephalalgia ; pulse hard and frequent ; heat of skin ; thirst. He 
dated his disease only from the preceding day, and could assign no cause for it. 
Diiueniw—injectiont. 8th. In addition to the above symptoms, there is an enr- 
sipelatous re<mes<* at the lower and inner side of the right leg, to the extent of a 
hand's breadth ; from this, stripes of redness ascend to the groin. These were 
extremely painful on the slightest pressure. The inguinal glands are now une- 
quivocally enlarged, the thigh and leg swollen and tense ; but no pit remains upon 
pressure. The patient is unable to move the limb in the slightest degree, with- 
out the roost acute pain. Venesection to 12 (mncet—fotnentaiion$ — injeetiom 

dit uents. 9th. The red stripes are more vivid and clearly defined, end are 
very painful. They do not follow the course of the internal saphena vein, which 
b neither hard nor tender to the touch. The blood drawn was inflamed. Vene- 
MClten repeated. 10th. Blood last drawn not inflamed. The redness of the 
stripes, and swelling and tension of the limb are diminished ; the inguinal 
cfawds, smaller. VencBectum to 6 ounces, 11th. The blood again inflamed. 
Lsrge phlyctenx have formed on the lower part of the leg. 12th. The extreme 
peia felt in the course of the inflamed lymphatic vessels, is nearly gone. From 
this time, the general and local symptoms declined, and the patient was dis- 
cherged cured, with the exception of some oedema of the limb. M. Littrb, 
who reports this case, under M. Lermiitier, considers it one of phlegmasia do- 
lens, and that the inflammation was seated in the lymphatic glands and vessels. 
lliere to certainly great similarity in many of the symptoms ; but the red lines 
ia the course of the absorbents are not usually observed in the puerperal disease. 
Tint the inflammation, in this case, was not seated in the veins. Is as certain as 
any thing can be, where dissection has not been put in practice. — Jowr, Hebdo^ 
tmadavre from Med. Chirur. Review , April 1829. 

SO. Latent Tubercular Phthisis— Pneumo-Thorax. — A young man was ad- 
outtcd into the Hotel Dieu, July 26th, 182S. He had been affected, for three 
mooihs previously, with cough and diarrhoea ; had never spit any blood. When 
be came to the hospital, the symptoms were those of chronic enteritto. He 
conghed but little, with a trifling expectoration destitute of any purulent cha- 
netcr. He was put under a mild, soothing regimen, with tepid baths and ano- 
dynes. After more than two months sojourn in the hospital, he found himself 
so well as to request his discharge. On the evening preceding the day of dis- 
missel, he was, however, seized suddenly with a violent pain, extending froin the 
left flank to the prccordia. This pain was so intense, and its seat so well defined, 
chat it was Immediately concluded that a perforation of one of the intestines had 
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ttken place, with escipe of its contents. There was no tenderness of the abdo- 
men, however, on pressure, which caused some doubts as to the existence of so 
serious an accident. The pain continued during the next day without increasing. 
The chest was now examined : in the right lung the respiration was very loud- 
puerile. The naked ear being applied to the leA side of the chest, the metallic 
tinkling was heard from time to time. On employing the hippocratic succusston, 
the collision of two fluids of unequal density was heard. Pulse frequent ; decu- 
bitus more easy on the right than on the left side. Pneumo- thorax was now evi- 
dent. In a few days the symptoms in some degree mitigated, and the patient 
was able to walk about the ward. . The left side of the chest was bulged out 
A week afterwards he died instantaneously, after getting up and taking some 
breakfast. Upon opening the right side of the chest, the heart was found in 
that side opposite the sixth rib. The inferior lobes of the right lung were sound ; 
the supeiior lot>e was studded with tubercles, some of them softened down. 
When the left cavity of the pleura was opened, a rush of gas came forth, with- 
out any particular smell. The lung was compressed against the spinal column* 
and covered with a layer of whitish coagulable lymph. There was a considera- 
ble effusion of clear serum in this 5«ide of the chest, containing numerous shreda 
of coagulated lymph. A blow-pipe was new introduced into the trachea, and 
air thrown into the lungs. This soon made its way through two apertures in the 
pulmonary tissue, and bubbled up through the water affiised in the chest. This 
explained the cause of the pneumo-thorax. There were some distinct nlcem- 
tions in the mucous membrane of the ilium. — Joum, Hebilomad, ibid, 

81. (Edema of the Glottis. — A man, aged 46 years, entered the H6tel DieaoC 
Nantes, on the 29(h of November. Four days previously he had been exposed 
to a current of cold air, while in a state of perspiration, soon af^er which he was 
seized with sore throat and difficulty of swallowing, followed by a sense of Imm- 
ing heat along the trachea, and constant cough. The oppression, difficulty of 
breathing, glairy expectoration, &c. increased ; and when he entered the hospi- 
tal, he was in a very dangerous condition, each inspiration being effected witfi 
great labour. His face was of a violet colour ; pulse hard and hjll. The alum 
insofflation, employed twice. This caused some irritation at first, and mach 
cough, during which he inhaled with considerabje difficulty. Afterwards the 
breathing became more easy, he was nearly seven hours without coughing, and 
the night was passed in comparative tranquility. The insufflation was practised 
every day until the disease yielded. Very few other medicines were employed 
— none of any efficiency. Expectoration came on about the fourth day after be 
was received, and then the symptoms became much mitigated. — From the clini- 
cal report of A. Laennec, M.D., Physician to the Hotel Dicu of Nantes. — 
Med. Chirtirg. Review, Jip. 1829. 



IV. THERAPEUTICS, MATERIA MEDICA, AND THE PRACTICE OF 

MEDICINE. 

82. Combination of Belladonna, Ipecacuanha, and Sulphur in Perttfssts. — 
In Horn's Archives for 1827, Dr Kahleiss first directed the attention of physi- 
cians to this combination, the efficacy of which he had established, by its em- 
ployment in nearly 100 cases of the disease. In Hufeland's Journal for Feb- 
ruary of the present year, he states that, since the appearance of the communi- 
cation alluded to, he has had further opportunities of testing the value of the re- 
medy, in consequence of hooping cough having several times prevailed epidemi- 
cally. He directs for a child two years old, pulv. rad. belladon. gr. iv. pulr. 
doveri, gr. x. flor. sulph. ^iv. sacchari 3ij.— M. f. pulv. xx. One of these pow- 
ders is to be taken every three hours, and between each, a teaspoonful of the 
following mixture: syrup, liqu. Jij. aq. chamemeli gi.; acid, hydroeyanici 
Vauquelini gtt. xii.— M. 
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With mtny children of the above age, and even some months joungitt, the dose 
of the belladonna here directed, will not be sufficient to reduce the frequency or 
violence of the cough. In these cases, it must be increased to five or six tenths 
of a grain in each dose, and an additional drop or two of the acid may be added 
to the mixture. For children of fron\ 9 to 15 months, each powder should coo- 
ttin from an eighth to a sixth of a grain of the belladonna; one-fourth to three- 
eighths of a f(rain of the Dover's powder, and three-fourths of a grain of sulphur. 
For a child three years old, one- fifth of t grain of belladonna ; four to five years 
oM, one-fourth of a grain ; six to eight years old, three-eighths of a grain ; ten 
years old, half a grain. 

In some cases, the effects of the remedy are not perceptible, until it has been 
continued for 6 or 6 days. The paroxysms of the disease will now become less 
frequent, and soon after diminish in severity. By 8, 10, or at the farthest, 12 
days' longer continuance of the remedy, the disease will be completely removed. 

In a few instances after 2 to 4 days' employment of the above prescription, in 
the doses indicated, a dilatation of the pupils, and a scarlet effloresence over the 
whole body, will be produced. The remedy, in such cases, must be omitted for 
94 or S6 hours, and then resumed with a less proportion of the belladonna. The 
mixture containing the acid need not, however, be discontinued. 

88. Spttificfor the Hooping Cough.— In Rust's Mag. f. die gesammt. heilk. 
(No. 2, 18&], it is stated that Dr Meyer, of Minden, has, in a few days, been 
enabled to remove all the symptoms of pertussis, by the external application of 
morphia. He directs a small blister to be applied over the praecordia ; the de- 
tached cuticle being removed, the exposed surface is to be sprinkled over with 
half a grain of morphia, rublied up with starch. The morphia to be repeat- 
ed every evening. The only internal remedy he employed was an emetic. If 
necessary, the blister may be re-applied every third day. In five cases, the dis- 
was 10 far diminished in 8 days, that no further treatment was considered 



84. DeUterioua EffeeU from a Combination of JVltre and Sulphur taken 
vUemally. — A country woman, labouring under a tertian ague, took a large dose» 
nearly three drachms, of a popular febrifuge, composed of a mixture of nitrate of 
potassa and sulphur, in some spirits, snortly before an expected paroxysm. 
Shortly after the remedy had been swallowed, she was seized with an intense 
burning at the stomach, with vomiting, cold extremities, pale, haggard counte- 
nance, and delirium. Dr Keibel of Stargard was requested to see the patient, 
and found her labouring under the above symptoms, with a small, oppressed 
pvl«e, and tremors of the hands and feet. He ordered 20 leeches to the epigas- 
tiium, the bites of which to be allowed to bleed freely after their removal. Flaz- 
Ntd tea was directed to be administered to favour the vomiting, with injections 
o( an infusion of chamomile, linseed oil, and common salt — sinapisms to the 
citremities. By this treatment the violence of the symptoms was abated. An 
Cttuhion of aq. chamxmeli, ol. amygdal. dulc. and ext. hyosciam. was now pre- 
(ciibed. In a few days all symptoms of gastric disease were removed. The in- 
^tnaiuent fever still continuing, the sulphate of quinia was administered, by 
which the paroxysms were speedily arrested. For the above case we are in- 
^ctMad to Rust's Mag. f. d. gesammte heilk. Vol. XXVlll. No. 8, 1829. 

tt. Solution of Mtrate of IXlver in Diieasei qf the Eye. — The Journal 
]^' Chirurg. and Angenheilkunde, Vol. XII. 'No. 1, 1828, contains an abstract 
'I'prelessor GftAsrE's clinical report of the Institute for Surgery and Diseases of 
^ Eye of the University of Beriin, for the year 1827. In this, among other 
■|tcrnting particulars, it is mentioned that the efficacy of a solution of the nitrate 
22 vlrer, dropped into the eye, or applied by means of a hair pencil, as a remedy 
■^ohstmate cases of blennorrhagia oculi, the employment of which was noticed 
1* * prceeding report, has been confirmed by the experience of the present year. 
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26, Jievfvncturation. — ^Tbrec cases of acupuncturation, performed in a some- 
what novel manner, are related by Dr Most of Rostock, in GRAErs and Wajl- 
ther's Journal, Vol. XII. No. S, 1829. 

Cote 1. — A taylor of a meagre habit, had been aflected for about six mo&thf 
with a periodical convulsive motion of the right leg, the limb beinz involuntuUy 
thrown into alternate flexion and extension. A variety of remedies had been 
employed without benefit. Acupuncturation was resorted to. A needle of cop- 
per was introduced through the calf of the leg to the bone, and another of stiver 
into the glutsus muscle : from this scarce any pain was experienced. The nee- 
dles were now connected together by means of a fine brass wire ; when instantly 
the patient eiperienced a sensation of cold and itching in the thigh : after fifteen 
minutes the needles were withdrawn. The convulsive motions of the limb f 
suspended, but returned three days subsequently. The acupuncturation 
repeated every third day for fourteen times; but as only a temporary 4)enefit 
derived, it was finally abandoned. 

Case 2. — In 1826, a butcher, from exposure to cold, contracted a rheumetio 
affection of the right arm. By the usual remedies, venesection, leeches, nitres 
and blisters, the fever, and local pain and inflammation were removed, but a de- 
gree of lameness still continued in the arm. In this case, one needle was intro- 
duced into the pectoral muscle, and the other into the deltoid, and connected 
together as in the above instance. During the continuance of the insertion of 
the needles, the same sensations were experienced as by the first patient. Bt 
the third application of the remedy, the motions of the arm were so far restoreoy 
that a pitch plaster to cover the shoulder was considered fully sufficient to effect 
the cure. The patient has remained to this day free from all disease. 

Case 3. — A washerwoman, 36 years old, had suffered for four weeks from e 
severe rheumatic pain of the left side of the back. One needle was inserted 
above and another below the seat of pain, and connected together a9 above. 
Almost instantly all pain was removed, the patient experiencing merely t dun- 
ging sensation at the points at which the needles were inserted. From theie 
latter, it was discovered on the next morning, that a slight discharge of in acrid 
matter had taken place, inflaming the skin over which it passed. The eubae- 
quent evening the pain returned, but wiui quickly removed by a diaphoretic of 
elder tea and rob sambuci. 

87. Chloride of Gold in Diseases of the Eye. — In Rust's Magazine, Vol. 
XXVIIl. No. 1, 1S2S, is contained an article by Dr Jahn of Meinmgen, upon 
the local employment of a solution of the chloride of gold in certain diseases of 
the eye. He states that for nearly a year, he has been in the habit of employing 
this remedy in ** impetiginous, scrofulous, gouty, rheumatic, and simple chronic 
inflammations of the eye, as well as in the purulent ophthalmia of infants,*' and 
invariably found it to be a very powerful remedy. He directs two grains to 
be dissolved in six ounces of distilled water, some drops of which are to be in- 
troduced within the eyelids, and a linen compress, wet with the same, applied 
over the eye. 

88. Iodine in Vapour as a remedy for Phthisis Pulmonalis. — Dr Bertow, 
convinced of the inefficacy of the use of iodine by frictions, and of the risk attending 
its ingestion in the stomach, has directed the medicine to be inhaled under the 
form of vapour. The process is as follows. In a flask with two tubular open- 
ings, he puts diluted sulphuric acid, and on this projects a quarter or half a grain 
per diem, of the hydriodate of potassn : the iodine is promptly disengaged in the 
form of vapour, and this is inhaled by the patient through one of the tubes of the 
flask. The process is repeated from four to ten times in the day — the duration 
of each being from four to five minutes. Dr Berton- had first assured himself 
of the innoxious nature of the air loaded with iodine vapour, by experiments on 
animals. Three consumptive patients, on whom the remedy was tried, wero 
not only not injured, but seemed to be somewhat benefited. No very eztraor- 
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dimry pndse thiji of the new medication. Dr- B. feels more confideDce in its 
efficacy io chronic bronchitis. 

S9. Jntermittent Fevers treated by the Sulphate ofQuinia, applied according 
to ike Endermie Method. — In iheJinnali Universalidi Medidna, for Novem- 
ber and December 1828, Dr Speranza gives an account of his successful 
treatment of fifteen cases of tertian fever, by the endermic method of applying 
the sulphate of quinia. In all of these the fever had appeared some days before 
he prescribed for them. In none except two was there any very manifest tocal 
irritation : and in these latter, the symptoms were gastric. Without giving to 
any of them purgative medicines, he had immediately a blister applied, and in 
Bostinstances on the day of the febrile paroxysm : the sulphate of quinia was 
put on at the end of the fit, or at the beginning of the apyrezia. The arm wa^ 
the place chosen for the application of the blister, as the most convenient for 
dressing. The skin was first strongly rubbed with concentrated vinegar, in order 
to hasten the formation of the serous sac by the blister. Immediately after rais- 
ing the epidermis, eight to ten grains of the salt, mixed with a small quantity of 
ointDient, were placed on the denuded surface. The sore was dfessed o^ the 
ncood day, by removing whatever remained on its sorface, either of ointment or 
■embranous concretions. From the appearance of the residue, there seemed to 
be about one-half of the sulphate of quinia absorbed. 

The adoption of this method was followed in most cases by the disappearance 
of the fever even after the first application of the nedicine, and without the ne- 
cofiity of recourse to a second. 

Not only were fevers primitively of a tertiati type treated in this way, but also 
others, which had been at first continued, before being intermittent. In no cases 
was there a relapse, which is quite common after the use of sulphate of quinia in- 
teraaUy. In some subjects, in whom different organic aflectiond required the use 
of oTacuants or tonics, after the disappearance of the fever, this latter was not 
fMmd to return after this secondary treatment. 

No irritation of the neck of the bladder or urinary organs occurred, after the ap- 
pBeation of the blister in the febrile paroxysm. Id some cases the In^ammation 
•f the arm, consequent on vesication, ran so high as to require topical remedies. 

40. Experiments on the action of Morphia and its Acetate. — Dr Bbraudi, 

of Turin, has recently made numerous experiments on the effects of morphia and 

Us acetate, on himself and his young friends Rkbuni, Crispio, and Allinio, 

•tudenls of medicine. We have not space for all the details \ and must content 

ooffielyes with the chief results. Ingestion of the acetate of morphia, by the above 

■aned gentlemen, in doses varying fiom an eighth of a grain to a grain, dissolved 

ia distilled water, was followed by dilated pupil, increased frequency of pulse, 

deep coloration of face, weighty feeling about the head, painful sensations in 

tbtt epigastric region, extending sometimes to the bladder and genital organs ; 

■Uisei, large drops of sweat from the cutaneous surface, drowsiness, sleep, often 

fcitless. On awaking, acute pain in the region of the frontal sinuses was often 

ctnplained of, with nausea, abdominal uneasiness, and intestinal disturbance, 

II in diarrhoea ; itching of the skin, and a papular eruption on it. (generally a bit- 

ttr taste was experienced in the mouth and fauces after swallowing the acetate — 

ficqoeotly the tongue became red at the tip and borders. The lassitude following 

tile more marked effects of the medicine was, in some instances, extreme, and 

Occasionally a pain and sense of stricture were felt in the fauces at this time. 

The effects produced by the solution of the morphia in alcohol, were not differ- 
cit from those following the ingestion of the acetate. 

If. Allin 10, aged 22 years, of a bilious temperament, who swallowed an 
e%htb of a grain of the acetate of morphia in two ounces of distilled water, had his 
Pdse raised in 30 minutes, from 66 beats to 94 in a minute — a copious sweat at 
die same time bathing all his skin. M. Crispio^s pulse was increased from 60 
to 79 beau in a minute, after taking the sixth of a grain of the aceUte in distilled 
*iter. 
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M. RBBUxrit after gwallowingoDe eighth of • urnin of the talt, experienced no 
other effects but an acceleration of pulse from 63 to 108 be^ts in a minute in the 
course of half an hour, and a siif^ht redness of the eye^ and point of the tongue. 

The editors of the Archives Generales, from the March number of which we 
have gleaned the preceding summary, conclude the translation of the entire ac- 
count of the experiments from the AnnaU Uhiver$ali, by remarking that they 
are adverse to the opinions of M. Bally, who denies that the salts of raorphJA 
produce any effect, even of a sympathetic nature, on the mouth, pharynx and 
tongue; but that they are, on the other hand, confirmatory of the experimenia 
tried by M. CHSVALLisa on himself. (See Jtev. Med, Fetrier 1824.) 

41. A Comlnnaiion of Iodine and Morphia in Olandtdar Jlffecti^ns.—M. 
Gabriel PxLLSTAif gives, in the Journal de Chimie Medicale, tfe. thehistoij 
of a lady of a nervous temperament, prone to glandular inflammation, espedany 
of the marom« and uterus, on Whom extirpation of a diseased mamma^ glaotd 
had been practised some years before, finally cored by iodine and morphia. For 
the disease of the uterus accompanied by pain of the part and swellinjg at tho 
right aide of the hypogastric region, bathing and leech rog of the vulva were pro* 
scribed with some effect After this, ointment of the hydriodate of potaasa of tho 
size of a small nut was ruhbed on the tumour every evening. At the end of fbdr 
days a general agitation and painful digestion were observable. The oiotment 
waa discontinued ; and renewed after some days had elapsed. The same ud|4ob- 
sant aymptomi again appeared, and after several trials of this nature witl^ alwm 
similar results, its use was entirely abandoned. Other measures, adopted by M. 
Oabrixl Pbllxtan , were attended with happier results, and in about two 
veara from this time the uterine engorgement seemed to be sensibly diminiabod. 
Kow, however, were felt pains in the left mamme, which, for a while obaeurei 
became finally very intense. M. PBLLSTAif , Senior, who had extirpated tbo 
diseased mammaiy gland fifteen years before from the patient's breast, was agidii 
consulted. Leeches were twice applied to the pained part with advantafce; % 
third application was attended witli no good effect. Compresses of diAnnt 
kinds were abandoned ; all moist bodies aggravated the pain. 

M. PxLLBTAif the younger (Gabrisl), on whom the treatment of the eteo 
again devolved, had recourse to the practice which was successful two years be* 
fore, viz. warm bathing, small doses of castor oil, and syrup of hyosciamus, bat 
in vain. A month having elapsed in this course, he determined to try the lodino 
once more as follows : 

Take hog*s lard, one ounce; protiodide of mercury, six grains; acetate of 
morphia, eight grains : Mix accurately. Of this about the size of a small out 
was rubbed on the diseased gland every day. In lieu of the leeches a bleeding 
from the arm was practised, as the patient had attained that age when the men- 
strual discharge would probably cease. This gave great relief. A perseverance 
in the use of the ointment for three months, did not give rise to any of the ainia- 
ter effects from which the patient had suffered by its use on former occasloDa. 
The engorgement of both breast and uterus diminished progressively, and in tbo 
month of August 1827, there was no vestige of disease. At the time of writing 
the history of his patient, December 1828, M. Pelletan declares her healtn 
to be excellent. 

During the period of eighteen months, he tells us, that the hydriodate of potasao 
and the proto and deutiodide of mercury united to the acetate of morphia and 
lard, have been employed successfully in a case of goitre, in another mammary 
glandular engorgement, and in a lymphatic enlargement of the tissue of the akin, 
in consequence of the bite of leeches. Finally, he cites the case of an Eng- 
lishman, treated unsuccessfully for two years in London, for a disease of tho 
liver, with intense jaundice, and to whom large doses of calomel had booa 
given, cured completely by means, 1. Of simple baths and decoction of saponar 
ria. 2. Sulphurous baths taken in the country, mild purgatives, waters of VI- 
chey for drink, a light nutriment, and during the whole period, frictions ovor tho 
region of the Hver with the following ointment : hog's lard, one ounce ; doolio- 
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dide* fix gniiM ; acetate of morphia, ^x graiDS. From all theae facta the au- 
thor concludes that morphia may be re^rded as one of the means most capable 
of diminishing the general inconveniences from the preparations of iodine. 

42. Iodine in White Swellinf^s. — M. Bayle gives cases (Rev. Med. Fev. 
1829), of the efficacy of this medicine in tincture, externally and internally ap- 
pHed, for white swellings. 

48. Chlorine in Hydrophobia. — M. Julia Foittenelle, in one of his cli- 
nical lectures, after mentioning the experience of Drs Schoeivbvrg and Sem- 
MOLA in favour of chlorine applied to the wound, and taken by the mouth, di- 
luted in water, as a cure for hydrophobia, thinks that the chloride of soda might 
be advantageously substituted internally for the chlorin'e. M. Coster strongly 
recommends the application of chloride of lime to the wound, as capable of com- 
pletely neutralizing the poison. 

44. Inflammations produced by the Use of Mercury. — Under this head we 
read a paper by Dr Van Dekeere, in the Jaum. Gen. de Med. for January, in 
which the author indicates, as the effects of a mercurial treatment, inflammation 
of the gums with ptyalism , angina, bronchitis, gastritis, enteritis, colitis, (dlar- 
ifaoea and dysentery), separately or combined. Gastro-inteatinal disturbance is* 
according to him, nothing but mercurial gastro-cnteritis. Cases of such phleg- 
ma^e as those enumerated above, occur among persons treated for syphilis by 
the use of mercury in the proportion of 46 to 116. 

46. TVeatment of Tania. — The Prussian government, influenced by the fa- 
vourable report lately made to them on the subject, by a committee,-of physicians, 
has purchased the account of the method followed by Dr C. A. Schmidt, in the 
treatment of tape worm, by settling on him a pension of one hundred and fifty 
dollars a year. 

His plan, published by the government, is as follows. We have not room for 
the very long details on the subject, in the German (Hufeland's) Journal. 

The patient affected with txnia, is to take during the first day, every two 
hours, from morning until seven Q*clock in the evening, two spoonfuls of the fol- 
lowing mixture : 
No. 1. Valerian root, powdered, 6 drachms. 
Senna leaves, 2 drachms. 
Make an infusion of six ounces, abd add 

Sulphate of soda, crystallized, 3 drachms. 
Syrup of manna, two ounces. 
OleO'Saccharum of tansy, two drachms. — M. 
Hie patient is to take coffee strongly sweetened, but without milk. At twelve 
o'clock, he uses only meat broth, and spme slices of meat and herring roe. At 
eight in the evening he eats a salad made with heriings, raw ham hashed, an onion, 
e good deal of oil and sugar. Most frequently portions of tenia are passed during 
thb day, and even in two cases, M. Schmidt has seen the worm expelled entire. 
The second day, the patient is to take, beginning at 6 o'clock in the morning, 6 
of the following pills : 
No. 2. Assafoetida, extract of dog's grass, aa, 8 drachms. 

Gum gamboge, rhubarb, jalap, of each In powder, 2 drachms. 
Pulverized digitalis leaves, ipecacuanha, sulphur of antimony, of 

each, 2 drachms. 
Calomel, 2 scruples. 

. Ethereal oil of tansy and aniseed, each 15 grains. 

Mix into a mass and make pills each of two grains, to be preserved in a phial. 

These pills are to be swallowed in a tea spoonful of syrup. Half *ten hour after 

the first dose, the patient is to take a table spoonful of ca.4tor oil, and during the 

day, plenty of coffee, well sweetened. Usually, the worm is expelled about two 

•"dock in the afternoon. If not, the pills are to be continued, taking at the same 

Vol. VIII.— No. 15, July 1829. 26 
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time, a f poonful of caitor oil with •uotr, if only frai^inents of the tsnia tre ex- 
pelled ; and until the evacuations exhibit no more remains of it. For food, the 
patient takes some soup at noon, and in the evening, a broth of flour or meal, 
with some fresh butter and sugar. The author advises the use of the pills next 
day, in order to be sure that there is no nest, as he calls it, of tJu tape worm 
Irft, 

In order to prevent relapses, it is proper to eat, from time to time, salad of her- 
rings and hone radish, (raw) with vinegar and sugar ; and still to take for aome 
days loDgper one or more doses of the piUs. 

The courMMng finished, a more substantial regimen is allowed, such as aoupe, 
the meat of young animals, chicken, pigeon, yolks of eggs, and good wine in e 
small quwtity ; lome bitters are also prescribed. 

When not sure of the existence of taenia, we can determine it by the following 
means: 

In the evening, the person is to eat salad of herrings, and to drink a good deal 
of sugar and water : the next morning he will take the following powder in 
syrup : 

Pulverized jalap, 15 grains. 
Wormseed, (sem. contra), 10 grains. 
Gamboge, calomej, of each, 6 grains. 
Oleo-saccharum of tansy, 1 drachm. 

AAer this the patient is to swallow coffee well sweetened, and very fat broth. 
If he be affected with taenia, rings of this worm, and sometimes the entire animal 
itself, will pass in the evacuations caused by the powder. Then we admini^^r 
the pills No. 2, in order to produce a complete cure. 

Out of 166 persons, of whom only 15 were men, 20 had but one taenia ; all the 
others had so'cral ; one individual discharged as many as seventeen. 

As may be readily anticipated by the reader, Dr Schmidt directs us to ahetiiii 
from his method during pregnancy, or at the coming on of the menses' ; and alio 
in cases of hemorrhoids and phthisis, &c. 

46. Jlctipunciwation in India. — ^The London Medical and Physical Joaml 
for February, tells us that the Hindoo physicians, when ordinary meane httve 
failed, in cases of diseased spleen, have recourse to the introduction of iron. nee- 
dles, heated red hot. They are plunged into the side, above the spleen in vari- 
ous places, according to the discretion of the operator, usually not fewer than 
seven, nor more than twenty. It seems likely that they penetrate its substance. 
The needles are made to penetrate to a considerable depth, according to the na- 
tive's idea, through the spleen. The operation is attended with violent pain, but 
it is said rarely to fail of success. 

47. Mute Glossitis sueeessfulJy treated by the Antiphlogistic Method, — ^Pro- 
fessor Speranza gives the details of this case. It is of a Mr B. whohad'fora 
long time enjoyed exrcilcnt health, when from exposure to a current of cold air In 
July last, after great exhaustion by exposure to intense heat, he was seized on the 
following night with angina and inflammation of the tongue. It was not until two 
days afierwaids that M. Spkranza saw him. The tongue was then g^atly 
swelled, red, painful to the slightest touch, and one half of it protruding out of the 
mouth. There was a copious flow of saliva, which irritated the lips — ihemselvea 
swelled and painful. Deglutition could not be performed ; the fauces and pa- 
late displayed great sensibility ; respiration was painful, and suffocation imminent. 
The face was flushed and tumid, the eyes red and watery ; headach continual, 
pulse hard and very frequent, skin hot and dry, nausea uninterrupted, urine in 
small quantity and high coloured, and constipation. Under these circumstancea 
there was much to be apprehended, as well from the rapid increase of the inflam- 
mation, as from the symptoms of suffocation, which became more and more im- 
minent. Dr Sper.vnza had immediate recourse to bleeding from the arm and 
the appli£*ation of leeches to the neck and under the chin ; repeate<l enemata ; 
and frequent lotions of the tongue, by a watery infusion of digitalis. Under 
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the opention of .these means, the symptoms gradually dimiDished in intensity, 
so that on the sixth day the patient could swallow freely: his respiration was 
easy, the fever had nearly disappeared, and the tongue was reduced to almost its 
natural size. In conjunction with the above mentioned remedies, were em- 
ployed diluent drinks and purgatives, which produced copious alvine discharges 
and an abundant flow of urine. On the ninth day there supervened t general 
sweat, which was the real termination of the disease, and from this time the 
convalescence was rapid. 

Professor Spxranza avails himself of this occasion to dwell on the tdvanta* 
geous effects of the antiphlogistic treatment in glossitif, and ^f lotioDs of 
the tongue, whh the watery infosion of digitalis. He contrasts aikto the happy 
termination of this method of treatment, with the results obtaioed bjr those who 
land the scarifications of the tongue in this disease. 

48. Bite of a Viper cured by the application of Cupping Oleuses. — ^An in- 
teresting-case of this nature is related in the jStnnalea de ta Medecine Phynolo* 
gique for December last. A child aged four years, of a robust habit, accompa- 
nied to the fields its father, who was a reaper It had hardly been seated on the 
Cround when it started up with loud cries. A viper is seen near it, endeavour- 
ing to escape. It was soon killed, and was found to measure ten inches in 
length. On looking at the hip of the child, two small red points, which gave 
issue to a little blood, were seen, surrounded by a swelling, which pcf^ceptibly 
increased. The wound was about two inches below the great trochanter, at the 
outer and p6ster{or part of the thigh. The father applied the vrper to the affect- 
ed part, in order, as he alleged, to draw out the poison which the animal had 
when alive introduced ; but alarmed at the rapid swelling, he had recourse to the 
more efficient means of tying a ligature round the limb above the swelled part, 
and posted off* with his child on horselMck, to find Dr M. The thigh, on being 
examined by this gentleman, two hours after the accident, was very voluminous ; 
the band around the limb was sufficiently tight to prevent the swelling from 
passing it. The two wounds are like what vtould be produced by a sewing nee- 
dle, and are about two lines distant from each other. A cupping glass i^ imme- 
diately applied ; and in proportion as it acts, the swelling diminishes sensibly. 
The figature is now cut. After the lapse of ten minutes, tho cup is withdrawn, 
then re- applied filler a lotion of liquid ammonia had been used, with a view of 
neutralizing' the poison drawn out by the Instrument. The operation is repeated 
until the swelling was reduced to the extent of surface covered by the cupping 
glass. A compress, moistened with liquid ammonia, is applied over this part. 
After the expiration of five days, the tumefaction was less, but firmer and more 
indolent. The child did not suffer any sinister effect. 

Dr M. relates the case of a man bitten on the inner ankle by a strong and very 
lively viper, who having neglected to use a ligature, was seized with vomiting, 
a sense of suffocation, Slc. and general tumefaction. Two hours after the acci- 
dent, a draught containing ammonia was prescribed for him, to take in spoonful 
doses, and the pure ammonia was applied to the part. The symptoms soon dis- 
appeared ; but the health of this man was affected for a long pciiod afterwards. 
Dr M. regoets not having at that time been aware of the effects of cupping 
Shutes. 

49. Ca§e of Delirium Tremens, treated by Local Bloodletting and Purga- 
Hve$, previous to the administration of Opium. By A. H. Renton, M.D. 
We shall give the account of this case in the words of Dr K. as found in the 
Edhnburgh Medical and Surgical Journal for April. 

On the 21st of October 1828, at nine A.M. I was desired to see M. De P., who, 
hy his son's account, had feinted early in the morning, after a copious evacua- 
tioo of the bowels, and had since been the subject of frequent fits of convulsions. 
Hie eeneral habits are extremely intemperate. 

I found the features pufl^ and bloated ; the eye wild and suspicious ; and the 
pupils contracted and impatient of vivid light. There was general tremor ; and 
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the body, but pafticoUrly about the face and forehetd, was bathed in cold p«r- 
spiration. The tongue was loaded, tremulous; and the pulse 120, imall and 
compressible. In answering my questions, his manner was agitated, but toleiC- 
biy coherent. To his wife and the people of the house, his conduct was quite 
outrageous. 

On my being about to leave the room he became suddenly insensible, and ww 
almost immediately seized with a paroxysm of general convulsion, attended by 
foaming at the mouth, and some degree of stertor, ending in a state of stupor. 

Twenty leeches were immediately applied to the temples, and a large bKiter 
to the nucha. Four grains of calomel and fifteen of jalap, are to be taken in the 
evening, and if need be, a common injection. [Wo give the English of the Le» 
tin prescriptions.] 

22d. 10, A.M. The paroxysms have been less frequent, but the delirium con- 
tinues unabated. He complains to me only of headach. The medicine bai 
produced no effect upon the bowels. He is directed to take, as soon as powible, 
five grains of the cathartic extract; and half a drop of croton oil — to be re^ieitedt 
if required, four times, unless catharsis should be first induced. 

6, P.M. The first pill produced copious evacuations. Since which theie- 
have been no fits, but his manner is wild, and his conduct more extnvagant 
than ever. The surface is cold and moist ; the pulse rapid and small. 

Pure opium twelve grains, camphor one scruple, are mixed and divided into 
six pilU, t»f which the patient takes one every fourth hour. 

28d. 11, A.M. Four pills have been taken, but there has been no Bleep. He 
is much more quiet, however, and is evidently under the influence of the opli 
Omit the pills. 

6, P.M. He has dozed a good deal during the day, and has been much 
troublesome. Pupils dilated. His manner is subdued and childish. Bepeet 
the opium pills at bedtime, and if the delirium returns. 

24th. He has slept during the whole night, and is now perfectly collected. 
From this time all went well. 

Dr Kenton, who writes from Funchal, in the island of Madeira, thinks thet 
bad the opium been administered at first, there is reason to suppose that the 
individual might have been forced into a state of apoplexy, or have become-the 
subject of hopeless organic disease. He refers to the case of an Engliahmeii in 
a situation very similar to that just detailed, in which the same plan of treatment 
was pursued with an equally satisfactory result. ** In general," continues Dr R., 
*' when the head symptoms are not so prominent, on the bowels being thoroughly 
evacuated by the croton oil (a medicine of immense value in such cases, and In 
all others where the object is to have a speedy and complete evacuation of the 
intestines), 1 at once begin with opium.'* 

50. Is the Jlppearance of the Blood abstracted a Criterion of the Proprieiff 
of Venesection? — Dr Davy, physician to the forces, examines the above qnee- 
tion in the Edinburgh Medical and Surgical Journal. He begins by saying that 
the appearances and qualities of the blood usually supposed to be indicative of 
inflammation, and to warrant rather than forbid further bloodletting, are the fol- 
lowing: an unusual degree of fluidity of the blood the instant it is drawn; un- 
usual slowness in coagulating; and whon coagulated being covered with a bufl^ 
coat, and cupped. 

Relative to these appearances and qualities of the blood, though met with in 
the majority of cases of local inflammation, it is however with shades, diffisr- 
ences and exceptions, involving much dithrulty and perplexity. 

** I. When the inflammation is violent, rapidly running on to suppuration, ind 
very extensive, as attacking at the s.ime time more than one texture, or only the 
same texture, but in diMTerent organs, the blood drawn I have observed if often 
neither cupped or buffed. This I have witnessed most strikingly in cases of pe- 
ritoneal inflammation, either pure or complicated, with inflammation of the mu- 
cous coat of the intestines, or witli diffuse cellular inflammation. 
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** 2. In diffuse cellular iDflammation, I have often noticed tbtt the blood co- 
tji[utated rapidly, 99 rapidly as when in health, and yet, being unusually liquid, 
exhibited a slif^ht buffy coat> provided the vef<scl used for holding it was Idled 
in t few secondi«, and instantly put aside, and allowed to remain undistuibed. 

*' 3. In ordinary cases of intlainmation, as of the pleura and lungs, the blood 
drawn at the commencement of the disease is occasionally not buffed or cupped ; 
but on repeating the operation the following day, the blood exhibits both these 
qualities. 

** 4. In cases of inflammation of the mucous coat, whether of the air passages 
or of the alimentary canal, the blood drawn sometimes shows the appearances 
tod qualities enumerated, and sometimes not. 

"G. Experience docs not seem to have established, even generally, any rela- 
tion in point of degree between these appearances and qualities, and the intensity 
of the inBammation. Sometimes the buflfy coat in the blood is very thick, and 
the crassamentum is much contracted, and the symptoms of inflammation are 
not violent, and the recovery is not long protracted ; and sometimes the reverse 
of this occurs. 

** 6. In a large proportion of fatal cases, fibrinous concretions or polypi, as they 
were formerly called, corresponding to the bufly coat on blood drawn, are found 
in the heart and great vessels; and, as well as I can judge from my experience, 
as often when the lancet has been freely used or only moderately or not at all." 

The author very naturally infers from the above that the appearance of the 
blood drawn is neither a just or safe criterion of the practice and repetition of 
bloodletting. 

In next considering the centra-indications to venesection, as commonly be- 
Oeved to consist in a very soft crassamentum, very little, if at all, contracted; or 
the blood remaining liquid ; or the proportion of crassamentum to the serum be- 
ing unusually small ; Dr Davy does not think them conclusive or safe. 

*' 1. In the remittent fever of hot climates, and in cholera morbus, both the 
coinmon kind and the epidemic, the crassamentum of the blood drawn is gene- 
nlly softer than natural, and little if at all contracted, and yet, bloodletting in 
these diseases is not generally injurious ; it is often beneficial even when re- 
peated. 

** 2. Blood without fibrin in any disease is very uncommon. I have witnessed 
it only in cases of pulmonary apoplexy and that after death, in the cavities of 
the heart and bloodvessels ; but so soon after death that it may be taken for 
granted that it was not a post mortem change ; that it existed previously and 
was probably connected with, and partly the cause of, the fatal effusion. In 
SQch case, no one, I suppose, would have hesitated, if called in time, in ab- 
stracting blood, especially taking into consideration the plethoric habits of the 
iodividuaU to whose cases I allude, and their previous apparently robust health. 

■■ 3. The proportion of the crassamentum to the serum being small, may often be 
witnessed in acute diseases in their advanced stage, or in acute diseases, super- 
vening on chronic of long duration, or occurrins; to persons of great delicacy of 
constitution, of feeble health, and of valetudinary habits. In such cases no 
judicious practitioner would tliink of using the lancet, unless he considered it 
urgently necessary ; and then surely he would not be prevented using it, even if 
certain of the blood l>eing below par in respect to the proportion of crassamen- 
tum it might yield. 

*' Lastly, there is another and extensive and most important class of diseases 
Cwere a classification formed according to the appearances and qualities of the 
blood), in which the blood, as far as we ha\'e learnt from experience, is not ap- 
parently altered; as in the continued fever of summer, differing but little from 
the ephemera ; as in the early stage of synochus; and as in apoplexy and tetanus, 
%Bd many of the diseases strictly belonging to the neuroses, in the treatment of 
^hich bloodletting is often useful, and sometimes indispensable.** 

The author next adds a remark, for the justness of which most physicians will 
^ve appreiiend give tlieir approval, ** that the more experience medical practi- 
tioners have, tkie less confideuce tiiey place in the appearances of the blood, in 
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fomiinff their djpinion on the nature of a diiease tnd on the mode of (rett- 
ins it.'* 

He fi^ives the language of Dr Hebrrdkn confirmatory of this sentiment. It 
is bj the symptoms following the abstraction of blood, and not by the appearaneaf 
of this fluid, that the cautious physician will consent to be regulated in his treat- 
ment of disease. 

61. Contnthions cured by a Warm Pediluvium and Cold Fomentationa f# 
the Head,^{AnnaU$ de la Med. Physiolog. Feb. 1829.)— This was the case of 
a pupil of the military school at St Cyr, in whom the convulsions seem to have 
supervened on a violent fit of nn}£cr in a qunrrel with some of his companions. 
Dr Casimir Broussais, the medical officer of the institution, had at first com- 
presses wet with cold water applied to the temples and forehead, which ^Yp 
some relief. Tlds was followed by dry rubbing over the breast and epigastriam* 
at which, on bein|[ interroinited, he expressed much Kitisfactlon. A very warm 
pediluvium gave great relief to his head and calmed the incipient deKriom. 
Dr B. finding the pulse quick, full, and hard, was preparing to draw blood from 
the arm, when he was led to su.«pect that this young man, usually in^the enjoy- 
ment of such perfect health, only suffered from mental agitation, and he deter* 
mined pn waiting a while. Gum water was his drink and medicine, except a 
portion of an antispasmodic mixture which a sister of the hospital had giv^n tho 
patient, but from a repetition of which she desisted at the instance of Dr B. 
Next day, after a rather restless night, he was quite relieved. 

The author of the report of t^is case concludes by citing this as one of (ha 

many thousand others showing the relations of causality between the nervona 

pulp, as he calls it, and thought ; and that the most efficacious antispairmodiea 

are often those obtained from articles of hygieine, and in simple and teiopomy 

external revulsives. 

52. Gonoirhffa cured by Injections of Balsam Copaiba. — Dr Eluah Cooira 
of Tuscumbia, Alabama, gives, in the Transylvania Journal for May last* tlia 
account pf a case of gonorrhoea, which ought rather to be called gleet or chrMiie- 
gpnorrhcpa, cured, after other remedies had failed, by the use of balsam cop^ba 
used as an injection four or five times a day. Diet spare ; drinks mucilaginoua. 
Scidlitz powders used to keep his bowels open. In a period of between two 
and three weeks he was quite well. 

Dr C. had introduced a bougie into the urethra but did not detect any stricturo. 

He has since had two similar ca'<es to the first, but of shorter duration, in 
which tho same happy effect followed the above treatment. " Might not the 
balsam," he asks, ** be injected in the early stage of gonorrhoea with advantage?** 
We certainly think not. 



V. MEDICAL JURISPRUDENCE. 

6.3. On the Effects of the Sulphurets of Arsenic, Lead, Copper, and Mercury , 
on the Animal Economy. By M. Orfii^a. — The expLMiinenls respecting the three 
last mentioned sulphurets, as described in M. Orfila's Tovicologie, not satisfy- 
ing their distinguished author, he determined on prosecuting a new series of in- 
quiries, the results of which arc to be found in the Archives Oencrales for March* 
from which we borrow on the present occasion. 

Hoffmann, C. Renault, and some other experimenters, h:^d established as 
a fact, that the pure sulphiiret of arsenic was not poisonous, and that certain varie- 
ties of it met with in commerce, only became so by the arsenious acid mixed with 
them. It was on the other hand believed that the sulphurets of lead, copper, and 
mercury, were poisonous. M. Orfila tells us that both these opinions are erro- 
neous. The first mentioned sulphuret or that of arsenic, is, per se, deleteiiooa. 
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while the tbree fksi menlioiieil ami exert do iojuriout action on the tnimil econo* 
my, or at most their efibcts are veiy slif^ht. 

Sulphuret of arsenic. — 1. When we apply to the cellular tissue of the in- 
ternal part of the thigh of dogs, 50 or 60 grains of the yellow sulphuret of arsenic, 
prepared by passing aq excess of hydrosulphuric acid (sulphuretted hydrogen) 
mto the arsenious acid, and washing it for several days, until the liquor no 
longer receives a yellow tinge from the hydrosulphuric acid, the animals 
experience the same effects which are produced by the different arsenical prepara- 
tions, and they die at the expiration of forty, forty-eight, or sixty hours. On 
opening the bodies, the limb to which the sulphuret bad been applied, is very red ; 
toe inflammation even extended to some distance over the abdominal parietes ; 
Uie stomach exhibits one or more violet spots, or small brownish ulcers, the con- 
sequence of the destruction of the mucQus membrane. The small intestines, 
rectum, liver and lungs, are in a natural condition. The heart is sometimes the 
•eat of a remarkable alteration; the interior of the ventricles exhibits spots of a 
deep red, which are of some extent, and occupy chiefly the fleshy columns, pene- 
trating also to at least aline and a half into the< tissue of the heart. The auricles, 
aorta, and pulmonary tissue were of a natural appearance. 

2. Analogous effects to the foregoing, are remarked, when 60 to 70 grains of 
the same sulphuret were introduced into the stomach, and the oesophagus tied to 
prevent vomiting. On opening tJu bodies^ the digestive canal, liver, lungs, and 
neart presented the same appearances as in the preceding experiments. 

8. Native orpiment from the mine of Tojova, in Hungary, applied to the cellu- 
lar tissue of the thigh of several dogs, in the dose of one to two drachms, causes 
poisoning, and the animals perish at the expiration of about two days, as had 
been already observed by Mr Smith. On opening the bodies, the stomach is 
found to be inflamed ; its mucous membrane covered with a semi-fluid varnish, 
allows a multitude of bloody drops to leak out ; the small Intestines exhibit some 
red ridges ; the ventricles of the heart present internally one or more dark spots, 
extending into the fleshy tissue. The lungs are somewhat red. 

4. The same native sulphuret introduced into the stomach of dogs, in the dose 
of a drachm, caused death at the expiration of fifty hours, without the animals 
hiiving experienced other symptoms than prostration and alvine evacuations. 
The stomach contained a tolerably large quantity of a blackish fluid, thick and 
flowing ; the internal membrane exhibited here and there red spots, evidently 
inflamed ; the small intestines were liealthy ; the rectum internally presented a 
multitude of folds of a deep rc^d ; the fatty masses in the heart were red ; in 
other respects this organ was healthy. 

5. Forty grains of native reali^ar from the mines of Kapnic, in Transylvania, 
applied to the cellular tissue of the thigh of a dog, occasioned death at the expl- 
iitlon of six days. The digestive canal presented unequivocal traces of inflam- 
mation. (Smith.) 

These experiments justify the conclusion, that the sulphurets 6f arsenic, both 
natural and artificial, arc poisonous, even when they are entirely deprived of 
arsenious acid ; though in truth theit action is much less intense than that of 
tbb latter. Hydro-sulphuretted water may then act favourably in the first period 
of poisoning by arsenious acid, since it would tend to transform this acid, which 
is a powerful poison, into yellow sulphuret, which is much less active. The 
salutary effect, however, of hydro-sulphuretted water, will only be prompt and 
efficacious on the arsenious acid dissolved in water : the solid and hard particles 
not yet dissolved, would resist longer the decomposing power of the ro-as;ent. 

Sulphuret of lead. — An ounce of the black sulphuret of lead prepared 
with the acetate of lead and hydrosulphuric acid, was given to young dogs of 
t small size, which experienced no inconvenience from tiio ingc«<lion. They 
^ not eject the sulphuret by vomiting — sometimes they had an alvine discharge 
io the course of the day. It must be noted that tliis sulphuret was wanhed fre- 
quently with pure water, until the fluid thus used ceased to impart any colour to 
me bvdrosulphuric ac^d. 

It M very evident from the foregoing, that the dogs which died after being 
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made to swallow acetate of lead and sulpharet of potaisa.didnot perish in eonae- 
quence of the sulphuret of lead produced in their stomach, but by the sulphuipt 
of potassa, which is a very decided irritant. 

The above results would lead to the employment of hydrosulphuric acid in 
cases of poisoning from the salts of lead durinpc the first period, were it not mora 
rational for us to make use of a very diluted watery solution of some suTphate» 
which will have the advantage of forming with the salts of lead an insolubfe sul- 
phate, possessing no hurtfiil effect on the animal economy, and the additional n- 
commendation of being always at hand whenever we desire to make use of it. 

Sulphuret of copper. — 1. This salt was prepared by decomposing the 
sulphate of copper by an excess of hydrosulphuric acid, and carefully washing the 
product. Six drachms were given to a dog three months old, fasting. In ten 
minutes nausea and vomiting were produced, and the sulphuret was seen among 
the glaiiy and mucous matter ejected. On the following day the animal WW 
quite well. 

The vomiting was here attributed by M. Orfila, to a partial absorption of 
oxygen by the sulphuret, and its consequent transformation into a sulphate, be- 
fore it was swallowed. 

8. An ounce of the same black sulphuret of copper, recently prepared and 
washed, until the water no longer gave any precipitate by the addition of the hy- 
drosulphuric acid, was introduced into the stomach of a small dog fasting; tne 
oesophagus was immediately tied to prevent vomiting. The animfd ma^e no 
effort to vomit on the following day; was a little dull. No pain or convulsive 
movements after this, and the animal died on the fifth day in a state of prostra- 
tion, precisely similar to that seen in dogs not poisoned, but whose cesophagas 
bad been tied for five, six, or seven days. (For the effects of this Ugatere, see 
Toxieologie Generale, Tom. I. p. 36, Sine edit.) 

On opening the body of this animal no traces of inflammation were obserred 
either in the digestive canal, lungs, or heart. 

Sulphuret of mercury. — 1. This was prepared by adding to corrosive snUl- 
mate an excess of hydrosulphuric acid, and perfectly washing the black snlphn- 
ret. Of this half an ounce was introduced into the stomach of a young dogef 
middle size, fasting. After the lapse of seven hours, the animal, which seemed 
to have suffered no inconvenience, vomited twice. On the next and following 
days it was in excellent health. 

2. Five days afterwards, half an ounce of the same black sulphuret of mercmj 
was given to the same dog, and the oesophagus was tied immediately afterwards 
to prevent vomiting. Seven days from this time, the animal died without ex- 
hibiting any other symptom than that prostration which is the common effect of 
a ligature on the oesophagus. No sign of inflammation or organic lesion was pre- 
sented in the examination of the digestive tube and other organs of this animal. 

3. Half an ounce of artificial cinnabar, pulverised and not washed, was given 
to ^a small weak dog, without the animal experiencing any unpleasant effect 
during the ten days in which it was observed. 

4. Half an ounce of the same cinnabar applied to the cellular tissue of the 
internal part of the thigh of a small dog, gave rise to no accident, and at tlie end 
of ten days, the animal seemed to be as usual. 

6. Six drachms of vermilion (pulverised cinnabar), having been washed in 
distilled water, were given to a small dog, the subject of the preceding ezped- 
ment; the animal did not vomit nor seem any more incommoded than by (be 
external application of the sulphuret which had not been washed. 

These facts, continues M. Orfila, forbid us to doubt of the innoxiousness of 
the black and red sulphurets of morcuTy when well washed. They (fo not, in- 
deed, agree with those already detailed in his Toxicologic, nor with those ofMr 
Smith; but it is easy to perceive that in many of his-former experiments, cor- 
rosive sublimate at first, and afterwards sulphuret of potassa, or sulphuret of lime, 
having been given to the animals, the decomposition of the sublimate 1^ 
the sulphuret in the stomach was incomplete, or if the sulphuret of potass were 
in excess, it is to it that we must attribute the symptoms of poisoning. We 
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only •ceount for the deaths of animals resulting after the ingestion of the bfaiek 
•ulphtiret of mercury, by supposing that it had not been well washed and still 
contained a notable quantity of corrodve sublimate. Finally, in all the cases in 
which death was said to have resulted from the ingestion of corrosive sublimate 
mixed with hydrosulphuric acid, it is obvious that this latter had not been em- 
ployed in sufficiently large quantity to decompose the deutochloride of mercury 
(sublimate). The learned experimenter does not pretend to explain the cause of 
the difference in the results of his and Mr Smith's experiments, but believes the 
latter gentleman to have been led into error. 

64. Ca$e of kUui»8uie^twn which U9a$ HiAU to hB mittaken for Poi$on* 
our, hy M. Rostait, Physician to t^ Salpetriere.-^the reporter of this case 
teiH us, that it merits attention under several points of view. As a pathological 
variety it is one of the most interesting which we meet with. In a medico-legal 
Hght, it shows u&> 1. That there exist morbid phenomena which may so lar 
impose on us as to induce the belief of poisoning. 2. How important it is for e 
physician to be familiar with post mortem examinations, and the attention de- 
manded in these kinds of investigations. 

The subject of the history, which we shall abridge from the Jtrehiof for 
March last, was Madame Saint Eloy, of Saint Maurice, more known under the 
name of Mademoiselle Hullin (Virginia), aged twenty-efght years, a dancer at the 
opera. She had been frequency subject to abdominal phlegmasbe, which required 
for their removal a prompt and vigorous treatment. Three years ago she suf- 
fered from vomiting on the slightest cause, and could not digest the lightest food* 
By proper regimen and medicines, she recovered from this state in tne hands of 
her physician, M. DurouR. Mademoiselle Hullin was married in September 
iS28, to M. Saint Eloy, of Saint Maurice : her health continued good until Tues- 
day the 17th of February. On this day she was seized with repeated vomitings 
of ghiiry matter, mixed with aliment ; extreme agitation and anxiety ; the abdo- 
men was very little painful ; the skin was not hot, nor the pulse full. 

We forbear to detail all the symptoms on the following days; the more espe- 
cially as there seems to have been no small difference l^tween the account of 
them by M. DurouR, and that furnished by another phjrsician. On the 18th of 
February, there were frequent fits of sjrncope, and desire to urinate and go to' 
stool, but without any discharge ensuing. 

A third physician, Dr G. was called in on this morning (Wednesday). Still a 
a most contradictory statement by the physicians. 

On Thursday morning there was a violent pain in the right iliac region. This 
was met — by a goodly number of leeches to the part, or bleeding from the arm, 
our readers are ready to exclaim. No such thing ; the collective wisdom of 
the doctoral triumvirate w%s displayed in their ordering a cataplasm, moistened 
with the liquid laudanum of Sydenham. The symptoms persisted until noon, 
when vomiting of highly coloured yellow matter, but inodorous, took place. 
Dr G. inquired whether the patient had not taken any thing to produce this colora- 
tion. The vomitings augmented in frequency of efforts and discharges. At two 
o'clock, they had become blackish. Carefully examined, they were found to 
consist of fecal matters. JR was thought that Uiae passion might exist, M. 
Dubois is sent for, but cannot come. At five o'clock, a bath (temperature not 
stated) is ordered. The patient remains in it two or three hours. No relief. 
The pulse is small, frequent, tremulous, the abdomen tympanitic, the features of 
the face changed. The patient expired at ten o'clock hk the evening. 

It will be some consolation to those of our friends who have such an especial 
dread of the prevalence of Broussais's doctrines and practice, to find from the 
preceding history, that they are not yet of general adoption in Paris. Shall we 
add, seriously, that if they had been, this woman might have been saved. 

llie sudden death and violence of the symptoms gave rise to sinister reports, 
faivolving the character of the husband, M. Saint Eloy. At the request of thb 
latter, the body of the deceased was disinterred, and a juridical investigatioQ 
Vol. VllL— No. 15, July 1829. 27 
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mtde by t phjrsician, in the preience of the medical attendanU of Madame 
SaiDt Eloyi and a justice. 

No foreign matters were found in the stomach or intestines. The former e«- 
hibiied marki of inflammation. The duodenum was of a rose colour, the jeja- 
num began to assume a deeper hue, and the ileon presented the appearance of 
incipient gangrene throughout its entire extent : it contained also stercoral mitf- 
ters : the cwcum, colon and rectum, exhibited nothing remarkable. The orgUM 
of respiration, together with the heart, liver and spleen, were natural. 

In reply to a question on the part of the judiciary authorities, the examiner il« 
leged, that he saw no evidence of poison, but that chemical analysis would de- 
termine this. Neither innagination nor stranf^lation of the intestine could be 
seen by him. It was suggested that the gas developed in the intestinal ctntl 
mi^ht have removed the invagination. There was a swelling in the right iliiye 
region. 

A chemical analysis is recommended; at the same time that the exatHtiner 
himself '^^' nothing in this autopsia but a chronic gastro-enteritis. ' 

The law authorities^ dissatisfied with this report, appealed to MM. Orwijjl 
and RosTAN, to give a chemical analysis and a pathological examination in the 
case of Madame Saint Eloy. The intestines were put into a suitable vessel, and 
sent to those gentlemen. 

In reply to different questions proposed to them, they answer as follows. 

There does not exist either in the stomach or intestines, any foreign matlet 
which could be of a poisonous character. 

The marks of violent inflammation which exist might be the effect of a poiMO 
of which no remains could be found ; but the morbid appearances are sufficient^ 
explained by the strangulation which the reporters discovered. 

It is easy to learn by the state of the intestines the disease of which Mademoi^ 
selle Saint Eloy so suddenly died. 

The state in which the intestines would be in case the person had been poi- 
soned might be described, but there are deleterious matters which do not leave 
any sensible traces behind them. 

In explanation of the allusion above to strangulated intestine, we must ifiUe 
that the reporters MM. Orfii.a and Rostajt, with whom at their own request, 
was associated M. J. P. Barruel chemical assistant to the tkcuUy, havfa]^ 
taken the intestines out of the sealed glass vessel and unrolled them, they dis- 
covered a strangulation of the colon, about three or four inches from thecGocam, 
and formed in the following manner : 

A fatty appendix of about an inch in length and a line and a half in its great- 
est thickness, adherent by one extremity to one of the faces of the mesentery 
near the intestine, had contracted a morbid adhesion by the aid of a ligamentous 
band on the opposite face of the corresponding side of the mesentery, so as to 
include the ileon in the same way as a ring embraces'a purse. [We should call 
this a strangulation of the ileon, not of the colon] . This cellular ring by com- 
pressing the intestine and intercepting thereby the course of alimentary matters 
and blood, explains in the most satisfactory manner both the symptoms during 
life, and the appearances after death ; a violent colic, vomiting of fecal matten 
and constipation being the common symptoms of all strangulations. As effects 
of this condition are also marks of violent intiammation of the stomach and in- 
testines, arid gangrene of the parts adjoining the strangulation. The matters on 
the napkin which contained the intestines, were fat, blood and feces. 

65. Sulphate of Copper mixed with Bread.— About the beginning of the 
present year, thirteen bakers of Brussels were condemned, each to five days* im- 
prisonment, and about six dollars fine, for mixing sulphate of copper, which they 
called blue alum^ with their bread. They professed themselves ignorant of the 
deleterious effects of this salt, and alleged that they employed it on the strength 
of some French accounts, in which it was represented as making bread whiter 
and rise better. Five druggists who sold the sulphate of copper were also sum- 
moned before the court, but were acquitted on the plea of their not knowing the 
purposes for which it^was intended. 
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VI. SURGERY. 

66. Polyptu of the Vagina removed by the Local application of Lauda^ 
num. — In Hufeland aod Osaxn's Jour, der Pmc. beilkunde, (Feb. 1829), 
Dr Kahleiss of Grobzlg, relates that, io the summer of 1819, an unmarried 
woman, 43 years of age, applied to him for advice. She stated that during three 
to four months, she had been subject to a discbarge of blood from the vagina, 
continuing during the intervals of menstruation. About four weeks previously, 
it had increased considerably, and had gieatly wealcened her. The discharge 
was attended with no pain. She was directed to take a wine glassful of alum 
whey with cinnamon, daity : from this no benefit was derived. Other internal re- 
medies, principally of an astringent and tonic character, were equally ineffectual. 
The hemorrhage had increased. The patient would not submit to an examina- 
tion, and was not seen by Dr K. for eight weeks. She then returned, and in- 
formed him that four weeks before, whilst assisting in ironing clothes, she had 
felt something pass out from the vagina suddenly and with perceptible noise* 
and that in consequence, she now experienced some inconveitience in walking. 
An examination being permitted, a polypus was discovered, projecting two inches 
ffom within the labia. This had no doubt been forced down, during the exer- 
tions of the patient in ironing, through the very narrow opening of the hymen, 
which still existed in full integrity. The polypus was of. a deep red colour, bled 
upon the slightest touch, and had a lanciform shape. Dr K. having often suc- 
ceeded in removing nebula and leucomata from the cornea by the repeated appli- 
cation of the liquid laudanum of Sydenham, and once, in destroying com- 
pletely, by the same means, a soft bloody excrescence on the head of a little 
glri, was induced to make trial of it In the present case. The polypus was well 
wetted with the laudanum twice a day. In twenty days it was so much reduced 
in size, as to fall within the opening of the hymen. It being no longer within 
reach, a canula was passed down to it, and through this was introduced a camel's 
hair pencil, steeped in the laudanum. In this manner, the whole of the polypus 
was completely destroyed by the end of the seventh month. 

57. Tumours on the Tongue. — Case I. A married woman, 36 years old, of a 
aanguiiieous temperament, during an attack of ** angina rhcumatica,'* for which 
abe had employeid a gargle of a decoction of blackberry leaves ( Brombeerblat- 
ter), observed a small tumour upon the upper surface of her tongue, which gra- 
dually increased in size until it occupied the whole of its breadth. Dr Stucko 
of Coin was requested to see the tumour, 18 months after its first appearance : it 
then commenced about two lines from the point of the tongue, and extended 
backwards an inch and a half, being full one inch thick in the centre, and gradu- 
ally becoming thinner towards its circumference, lie was informed that latterly 
the increase of the tumour had been very rapid. It was without any pain even 
when strongly compressed. The patient hud been previously affected with rheu- 
matic pain of the head and fever, which had been removed by bleeding, blistera 
to the neck, and saline purgatives. In the opinion of Dr S. the tumour was pro- 
duced by an effusion of coagulable lymph consequent upon a metastasis of in- 
0ammation to the tongue. He directed a gargle of a lukewarm decoction of 
" Hb. Scordii,** in every eight ounces of which, a half ounce of muriate of am- 
monia was dissolved. The quantity of the muriate of ammonia was subsequently 
increased to an ounce. After six times employing this gargle, the tumour dis- 
appeared entirely, and tlie tongue returned to its natural condition. Case 2. 
A child, two years old, of a sickly hydrocephalic appearance, both of whose 
parents were syphilitic, for which disease, its mother had during her preg- 
nancy been under a mercurial course presented a tumour upon the centre 
of the tongue, which had first appeared some weeks before it was seen by 
Dr S ., and had in a short time increased to the size of an almond. Six [grains of 
calomel, in doses of ono grain morning and evening, were directed. By these, 
the tumour was reduced in size. The same quantity of calomel was then prr- 
acribed in half grain doses at tlie same periods; by which the tumour was en- 
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tirely remoTed. Six months subsequently, the tongue became a«dn simflaiiy 
aflected, and the disease was removed by a repetition of the calomel. The third 
ease is perfectly analogous to the foregoing : it occurred in a child somewhat 
older, and the same treatment was equally successful. The above cases ate re- 
lated in Graefe and Wai.thbk'8 Jour. f. Ckurur. u. Augenh. No. 8, 1829. 

68. Etciirpatum of a Caneeroua JSimow from the ^eek of the Ulenu^ — 
M. Dubois reported to the Academy of Surgery, the case of a female, from 
whom he removed a tumour situated at the neck of the uterus, and reputed can* 
cerous. As the female had never borne children, some difficulty was experi- 
enced in drawing down the uterus to the orifice of the vagina. This was how- 
ever accomplished by a ligature to the neclc of the organ, and then the exclsioa 
was made by means of a curved bistoury. Very little hemorrhage followed the 
operation. — Bib. Med. Joum. Jan. 18&. 

59. Extirpation of the Parotid Gland. — We learn from the Nouv. Bib. Bled. 
for January 1S29, that M. Fouillay of Brest has extirpated a tumour of the 
parotid gland, regarded as cancerous, from a female aged 52 years, which had 
b<»come painful and interfered with mastication, deglutition, and even respiratkm. 
The carotid artery was secured by a ligature at the commencement of the opeva- 
tion ; the division of the smaller vessels did not render liccatures necesiaiy, 
excepting to the internal maxillary artery. A deep and irregular wound remaia* 
ed, which was dressed by means of sutures. No accident supervened. The li- 
gature from the carotid artery came away In fifteen days, and the recoveiy wat 
complete in seventy-five days. M. Larret suggests that there was no neeea- 
sity for the ligature to the carotid artery, and that securing this vessel augmented 
the danger of the operation. In this opinion most of our American surgeoot 
would probably unite, as they seldom resort to this measure in any of the impor> 
tant operations about the face or neck. 

60. Reduction of the Ob Humeri at the Expiration of Five Mmih$.-''iL 
LisFRANC has effected the reduction of the os humcr\ in a case of luxation for- 
ward, which had existed for five months. The arm was fixed almost in a paral- 
lel condition to the axis of the body. Extension was made by ten assistants, 
while LisFRANC, and his colleague, strongly pressed the head of the bone 
from below upwards, and caused it to enter the glenoid cavity. At the end of a 
month, no accident had occurred, and the patient could move his arm in e?eiy 
direction.— JVbuo. Bib. Med. Feb. This man perfectly recovered, and left PacM 
to pursue his usual business. — Arch. General. Feb. 

61. Tkmourof the Rectum Extirpated.— An individual 30 years of age, had 
suffered for six months from a tumour in the rectum, about three niches above 
the anus. It v^as of an oval form, hard, irregular, ulcerated, moveable, the seat 
of severe lancinating pains, and presented great resistance to the passage of 
the feces. M. Maurin extirpated it, by making an incision to the extent of 
five to six lines through the posterior portion of the sphincter muscle. The tn- 
mour was gradually drawn down by means of a double hook (^rignes) and then 
cut away with a pair of curved scissors. The tumour was of an oval form, some- 
what flattened, more than two inches long, ulcerated on its exposed surface. It 
was developed immediately under the mucous membrane, and involved also this 
tissue but not the muscular coat. There was a free hemorrhage from the rectUD 
which was arrested by a sponge, introduced into its cavity. To prevent con- 
traction and adhesions, compresses of lint were introduced at subsequent diei- 
singa. Bleeding relieved the inflammatory symptoms which supervened, and In 
about two months the patient was discharged, perfectly cured.— JWue. JKM. 
Med. Feb. IS2». 

62. Excision of the Cervix C/^en.— On the 11th of December M. Her vstdb 
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Chbooin preseDted to the Academy of Surgery, the neck of ja uterus, which he 
bad extirpated five weeks previously. The patient complained merely of a 
•light pain at the moment when the cervix was drawn to the vulva, but did not 
feel the incision by which the neck was separated. No accident supervened; 
at the end of the third day her appetite returned, and at the above date she was 
qoite recovered.— JWmo. Bibl. Mtd. Feb. 1829. 

.6S Rupture of the Ilium. — Dr Otis records in the second volume of the 
Boston Medical and Surgical Journal, a case of rupture of the ilium, in conse- 
qoence of a blow with the fist on-the abdomen. The patient suflTered paroxysms 
of intense pain ; and died thirty hours after the accident, preserving the powers 
of his mind to the last moments of life. 

Dissection revealed peritoneal inflammation, effusion of the contents of the 
bowels, an^ a rent at the superior third of the ilium, large enough to admit the 
ttitremity of the thumb. ' 

64. Drephining. — The operation of trephining has been successfully employed 
hw Dr James Guild, of Alabama, in a case of epilepsy, in a gentleman 40 years 
M age. The disease supervened without any evident cause — there had been no 
fracture or depression, or other injury sustained ; but a^ the fits returned very 
frequently and resisted the usual treatment, and as the patient suffered much 
from pain on the left side of the os frontis, while his general health was materi- 
'ly impaired, it was determined to perforate the bone. The operation was very 

fdful, and excited nervous tremoura : there was also an alarming hemorrhage 

»m the diploe which soon however ceased, being followed by a serous dis- 
charge, and afterwards by suppuration. The duri mater i^nd brain did not ap- 
pear to be diseased ; the latter pulsating regularly. As soon as suppuration was 
Mtablished, the patient's health improved ; there was no recurrence of the con- 
vulsions, the pain disappeared. In thirty days the wound cicatrized, and the pa- 
ttest was discharged perfectly cured. 

Dr G. suggests that the trephine will be found useful in " cases of lunacy, epi- 
lepsy, and a great many other affections of the head," hitherto deemed incurable. 
Oo what principle however, or under what circumstances it should be employed, 
ht does EK>t inform us. — American Jour, of Med. Sci. May 1829. 



L Luxation of the Clavicle. — In the Archives Generales for January, Dr F. 
Mblikk has given an account of an apparatus for the anterior luxation of the 
•temal extremity of the clavicle, with which he has succeeded in preventing any 
4dbfroity. He suggests that it will also be advantageous in fractures of the 
bone, where there is an angular displacement anteriorly. No accurate idea can 
be given of the apparatus without the assistance of a plate. We may, however, 
observe, that it consists of Dessaui<t's apparatus for fractured clavicle, as modi- 
6ed by Boter : to which is added a large oval compress, fixed by means of an 
koQ pbte to one extremity of a steel spring, (resembling in its form the common 
bvM for hernia, but consisting of three plates). The other extremity is fixed to 
% ractiogular steel frame, which is fastened to the corset behind, and is made to 
piCM oo the scapula. The compress is applied over the luxated extremity of the 
ebvlcle, on which it is firmly pressed by the spring which passes over without 
toQchlDg the shoulder. The frame on the scapula not only affords a support for 
the eprtng, but greatly contributes to keeping the shoulder bone at rest, a point 
•f great and acknowledged importance in injuries of the clavicle. 

Dr M. applied this apparatus to a child four years old, whose clavicle had 

D dislocated at the sternum three weeks previously, so that much deformity 

rMulted. The apparatus was worn night and day without injury, for three 

he; DO displacement occurred after its application, and when removed the 

did not in the least project, so that no deformity is observed. Ttiis, it is 

to observe, is an important circumstance, to females especially ; and the 

it much superior to that of other surgeons. 



k 
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66. Foreign Body in the OSiophagus, — Dr J. B. Boilkau has taeceeded in 
extracting a piece of copper money which was lodged in Che oesophagna, about 
tn inch below the pharynx,, where it had remained eight hours, causing much 
.pain, and severe but ineffeetd4l eflbrts to vomit. The patient could with some 
difficulty swallow liquids and fofl aliment. Dr B'.- fiied a small conical portion 
of compressed sponge to tiiie extremity of a piece of whalebone, and succeeded 
in passing the sponge thus secured into the stoms^ch. Here he retaiped it, not- 
withstanding the patient's efforts to vomit, some minutes, until the sponge was 
distended by the fluids of the stomach. The instrument was now slowly with- 
drawn, the sponge completely occupied the canal of the oesophagus, and thus 
the foreign body was brought into the mouth with the sponge. — ^eh. General. 
January 1829. 

Our readers will remember the plate and description of the improved and va- 
luable apparatus of Dr Bond, as presented in the 12th number of this -Journal. 
Should his instrument not be easily procured, the means here recommended may 
sometimes be successfully employed. 

67. Draeheototny.—pt Mas^ier performed this operation in the case of a child 
aged four years, in which a bean was drawn into the trachea. On opening the 
trachea, the foreign body did not present,- but after some irritation, coughing was 
excited, and the bean was, forced to the orifice, whence it was readily extracted. 
The wound, was closed and in ten days the child was perfectly well. 

He resorted to the same operation in the case of an Infant aged fourteen 
months, apparently iti, articulo mortis, from an attack of croup. The trachea 
being opened, some portion of the fiilse membrane was removed, and respiration 
was resumed, consciousness returned, and the infant amused t^se(^(s*amu8a) on 
the bed for about eight hours, breathing through the wound. During the ab- 
sence of the surgeon, the dressing was disturbed by a fit of coughing, the wound 
closed, and in less than five minutes the child died. — Archives General, March 
1829. 

This last case is interesting, as it would prove that tracheotomy may be useful 
even when an adventitious membi:ane has formed in trachitis, a proposition 
doubted by most surgeons, and supported by very few positive facts. 

68. Popliteal Aneurism, cured by a Temporary Ligature. — It is well known 
that a very large majority of American and English surgeons, recommend a round 
and narrow ligature for securing large arteries in cases of aneurism, anxious to 
obtain the obliteration of the artery, whicli they think can be most efiectually ac- 
complished When the internal and middle coats are ruptured. This practice they 
believe, is confirmed by experiment, observation, and analogical reasoning. 

The distinguished Scarpa of Italy, and other good authorities arc, however, 
opposed to this division of the internal coats, and believe that union and oblitera- 
tion will more readily occur if this division be avoided, by employing broad and 
flat natures. Some surgeons have so much dread of intlammation and ulcera- 
tion of the artery, as to advise a " temporary ligature" allowing it to remain 
only for a few hours, believing that in such cases, the artery will often continue 
pervious — and the risk be always lessened. Although decided advocates for the 
practice first mentioned, we record with pleasure the following case, in which 
the temporary ligature proved successful, from the Archives General, for March 
1S29. It occurred to Dr Folcieri, surgeon of the hospital at Bozzolo. 

A. Rotelli, in the month of May 1S2S, discovered a swelling in the ham, very 
painful, so that the least pressure could not be borne. It presented the usual 
signs of aneurism. The pain was not relieved by any of the usual antiphlogistic 
measures, and as the tumour daily enlarged, the operation was performed on the 
6th of June 182S. The crural artery was exposed on the front of the thigh, and 
was secured by a flat ligature, made with six threads — a small cylinder of Uneu, 
covered with wax, hating been Interposed between the vessel and the ligature. 
The pain was immediately relieved, the pulsations of the tumour ceased, and its 
volume was much diminished. The wound» except at the middle portion, where 
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the ligature was situated, was closed by adhesive strips. June 6th. Severe fe» 
▼er; very painful swelling of the wound; two bleedings in the day; a purga- 
tive enema, and a solution of cremor tartar as a drink. The bad symptoms di- 
minished rapidly, and about the end of 24 hourSy auppuration was established : 
the ligature and linen cylinder were removed ; the lips of the wound were ap- 
proximated and united with the usual rapidity. The aneurismal tumour daily 
diminished, so that by the 22d of August, no trace of it existed, and the patient 
waf discharged perfectly cured. 

69. Varicoeele. — M. Amussat has proposed to treat bad cases of varicocele, 
where it becomes a real infirmity, by tying up all the supplying arteries. He 
imagines that in most cases it will be sufficient to secure merely the spermatic 
aiteiy. He has operated in one case : the disease was greatly lessened, and 
the testicle also diminished in size.^-.^rcA. Gen. March, 

70. Ganglions. — ^The pathology of the tumours thus aam'ed, has been little 
mklerstood, and we therefore translate the following notice from the Jour. Univ. 
for Feb. 1S29. M. Dupuytreiv no doubt was the first who has given a com- 
plete history of these tumours in bis clinical instructions. He cites interesting 
cases to show that they are altogether foreign to the nerves. He has dissected 
them in the dead subject, and while extirpating them, he has designedly removed 
a large quantity of the cellular tissue, but has never discovered any nervous fila- 
ment adherhg to their surface. The names of ganglions, nervous ganglions, neu- 
rome, (n^vromc) painful sub-cutaneous tubercles, should be rejected, as they 
give a false idea of their nature and scat. M. Velpeau has also satisfied him- 
self by minute dissections, that these tumours arc unconnected with the nerves. 

Caused bv accidents or some unknown cause, they are more frequently ob- 
served in the lower extremities, and are usually preceded by some pain in the 
part. At first of the size of a millet seed, they regularly increase, the pain be- 
comes stronger, lancinating, sometimes intolerable, the patients not being able to 
endure the slightest friction from their clothes and their health declining. They 
ibould be distinguished frooi rheumatic inflammation, which, by attention, is 
generally very easily accomplished. 

Extirpation is the best means of removing this affection. Caustics appear to 
If. DupUTTREN to be injurious, as hastening the softening of the tumour with- 
out completely destroying it. If the skin covering the tumour be purplish, it 
dmuld also be removed. If the swelling be already softened it should not be 
dbtorbed. 

71. Ligature beyond the ^dneurismal Tumour, — In Vols. I . &, V. of this Jour- 
■al, the reader will find a summary of the operations hitherto performed, in 
coifiig aneurism, by applying the ligature beyond the tumour. We find a case 
copied by the Boston Medical and Surgical Journal, in which Mr D. Evans, 
MrgeoD, in Deibyshire, has followed the example of Mr Wardrop, with appa- 
KDl success. William Hall, aged thirty years, accustomed to a laborious, active. 
lUe, was affected with shortness of breath, troublesome cough, and tightness of .' 
tiM chest, especially after exercise. These symptoms continued for fourtee^ 
sooths, until the sixth of March (1828 ?) when he had an attack of broncbiXir* 
with violent spasmodic coughing. On the tenth of March, after a severe cough, 
• pulsating tumour appeared above and op the right of the sternum : the pa- 
tfeot's cough now mended, and his health was re-established. The root of the 
rigbt carotid aitery was considered as the seat of tliis aneurismal disease ; and af- 
ter eome consultation with London surgeons, as to the propriety of a ligature 
ktyond tlie tumour, this method was deemed improper. Valhal.va*s method 
wee adopted on the third of April, and continued until the thirteenth of Julv. Du- 
riiif the first mouth, there was some improvement. In May, the general symp- 

were untavouiable, and the tumour rapidly increased in size. It then re- 
•tatiouary until tlie first of July, when it again increased until the twen- 
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We would also fix attentioa on the important fiict, that the ligature on the caro- 
tid artery had no iuflueoce on the tumour* until the circulation was also inter- 
mpted in the brachial artery ; then the tumour diminished, notwithstanding the 
fis a tergo from the heart. Hence, that a ligMure, ultra tumorem, may be 
•accessful, all branches from the affected vessel must be secured, or in some 
way obliterated. 

72. LUhottitie. — Mr Robert Listodt, says the Edinburgh Med. and Surg. 
Joum. for April 1829, has performed this operation successfully ; but the details, 
u given, are very unsatisfactory. It appears that a patient, aged 70 years, was 
admitted into the infirmary on the 10th of November 1828, who for five months 
bad been suffering from symptoms of stone in the bladder. On the 13th of No- 
tember, Mr Liston introduced Civiale*s instrument,, but did not succeed in 
completely grasping the stone ; small portions were brought away by the fangs 
of the instrument and during the night. On the 16th he passed a barleycorn 
incrusted with calculous matter; another portion on the 16th. On the 18th a 
small abscess on the scrotum was opened. Instrument again introduced on the 
SMb, and the stone fairly laid hold of, but crushed by the grasp. Retention 
of urine (requently supervened from portions of calculi in the urethra. He passed 
io all tbiiteen fragments, having entire barleycorns for theif nuclei, besides a 
larger number having only small pieces of the beards. It appears that during 
the preceding harvest, he had introduced a number of barleycorns into his 
melhra. After being sounded several times, and no calculus being discovered 
kk the bladder, he was discharged cured 16th December 1828. 
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73. Jibdaminal Pregnancy. — This very interesting case was published origi- 
liliy io a recent Danish Journal, by Dr Schulze, district physician for Soloer 
aad Ontbal, and translated for Hufeland and Osaivn's Journal, by Dr ScHOir- 
asfto, from which latter, we extract our account of it. A female, 44 years of 
afe, biad been delivered of eight living children, and thrice aborted. She be- 
CUM pregnant for the twelfth time in the spiing of 1824. In her fifth month, 
Mkft Stated to her husband and neighbours, that she felt an unusual weight in 
iht fight side of her abdomen, and feared that her delivery would not be,aocom- 
ylsbed without danger. Duiing the entire period of pregnancy, she jegularly 
■wstroated. On the 2d of January 1825, two weeks earlier than she anticipat- 
ed, labour pains commenced. A midwife was sent for, who, u^on examining the 
■bdomen, and per vaginam, declared that all was not right. Next morning ano- 
thtf midwife was called in. On examination, she found high up in the pelvis, a 
hwd substance, which she supposed to be the head of the child: this could not, 
boweier, be moved by the hand, nor did it alter its position during the palns^ 
wbleb were very severe. The pains in a short time entirely intermitted, and 
toBlinoed off for some hours. Subsequently, the patient experienced, at inter- 
vnisp severe pain in the abdomen, and a bearing down, insupportable sensation 
H tiM prccordia. The motions of the child, which had before been distinct and 
vigpfmis, even evident to the eye, wero now scarcely perceptible. Towards 
tVMilog the strength of the patient sank rapidly ; by 11 o'clock she became in- 
msible, and one hour afterwards died. The examination of the body was made 
Ij Dr Schulze. The abdomen was very much enlarged and tense. Its epi- 
temiswu of a mottled, blacki<h-blue colour, and detached itself by the touch. 
Ob the right side was a considerable protuberance, within which the form of the 
chOd could be detected by the hand. The external labia were very muchswol- 
Iso. The abdominal muscles, of unusual thinness, being divided, and the cavity 
•f dM abdomen laid open, the foetus was discovered, exterior to the uterus, ly- 
lag oo the right side, in immediate contact with the mesentery. Its back pre- 
■wilad anteriorly ; the feet were bent upon the nates, and lay in the right lumbar 
Vol. VIII.— No. 15, July 1829. 28 
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recion. The fmce wm tbniat down between (he uterus and rectum ; the ocdpat 
bbing, in part, engaged obliquely within the brim of the pelvis. The left arm lay 
behind the neck, tlM right upon the breast. The fcelus had been enveloped 1^ 
the usual membranes, which were, however, ruptured and disengaged from IC 
When the head was forced out from the pelvis, its posterior part was discovered 
to be very miich swollen. On removing the foetus which was now unattached to 
any of the surrounding parts, it appeared well formed and of the size and appear- 
ance of an ordinary child bom at the full term of utero-gestation. It measured 
18 inches in length, and weighed 8 pounds. The testicles were in the scrotum. 
The placenta had been attached to the mesentery, and was of the ordinary iixm 
and shape, as was also the cord. The abdomen of the mother contained a 
quantity of bloody fluid. The uterus was but slightly enlarged, but its paitelee 
were rather thicker than in the unimpregnated state. On cutting into its cavityt 
its vessels were found somewhat engorged with blood. The other viscehi wm* 
without any marks of disease. 

74. Delivery through the Parietei of the Ahdomen,^k female, thirty-tluM 
years of age, of a weakly constitution, pregnant for the first time, when naer 
the period of her deliveiy (June 10th, 1826), fell down a flight of stairs. When 
she came to herself, she complained of severe pain in the abdomen ; and a conai- 
derable discharge of blood took place from the vagina. She was placed upon 
an anliphlogistic plan of treatment, by wliich the pains and discharge were wa^ 

5 ended. The patient, however, remained greatly prostrated. On the seventh of 
uly, pains similar to those of labour occurred. The external parts of generation 
were tumid and slighlly relaxed ; labour, did not, however, appear to advance. 
There was an abundant discharge of mucus, streaked with blood, from the vagina, 
constant nausea, extreme debility, paleness, and constant humidity of the whole 
surface of the body, and a very rapid pulse. Since the fall, the motions of the 
fcetus had not been felt. In Uiis condition, the patient remained for some dava, 
when suddenly a large inflammatory swelling, with ereat pain and intolerable 
burning, made its appearance, in the vicinity of the umbilicus. The external parli 
of generation remained moist and swollen, but undiluted. The tumour opened 
spontaneously on the 14th, and discharged an inconsiderable quantity of a veiy 
offensive matter. In the afternoon, the opening was about an inch in diameter, 
and through it was perceiveil the ftLtus, in a state of complete putrefaction. The 
hip was brought through the opening with some didicuity — it readily detaching 
itself from the residue of the fu-tal body ; the thigh and leg followed, and the re- 
maining parts, together with the membranes, &c. were removed piecemeal, l^ a 
common lithotomy forceps. During the removal, which occupied full two 
hours, tolerably active contractions, with pain of the uterus, were experienced. 
The opening was covered with dry charpie ; it being, however, previously washed 
out by injections into it of lukewarm water and chamomile tea, which flowed ovtt 
in part, by the vafrina. A discharge, similar to the lochia, took place from the 
latter, and also from the opening. The patient was directed a nourishing diet 
and tonics. The pain and discharge gradually diminished, and by the 2Sd of 
July (182S?) the opening into the abdomen was contracted to the size of a com- 
mon quill, and by the end of August, closed completely ; the patient having ac- 
quired her ordinary health and strength. The opening, through which the child 
was discharged, was situated on the right side, about an inch behind and below 
the navel. No unusual form of the uterus had been noticed, which would have 
led to the suspicion that the child had escaped from it ; and that such was not the 
case, is rendered almost certain, by the fact of the uterus regularly contracting 
during, and subsequently to, the removal of the fcetus ; by the discharge of the 
lochia from the natural passage, as well as through the opening, and by the es- 
cape of the fluid thrown in at the latter, from the vagina. The most remarkable 
feature in this case, is the circumstance of its having terminated without destroy- 
ing the life of the mother. 1'he foregoing case is related by Dr Muljlek of 
Lowcnbcrg, Silesia, in Rust's Magazine, Vol. XXVllI. No. 1, 1823. 
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76. C^ifaftan Operation. — Dr Muller, of Lowenberg, in Silesia, resorted 
to this operation in July 1822, in the case of a very deformed female, 33 years of 
age. The waters had been discharged for 24 hours; the mother was conscious 
0? the child's movements, and its head was not wedged in the pelvis. The wo- 
man's strength was much exhausted, and no alternative remained between the 
death of the patient, or immediate resort to the Cesarean section. An external 
incisioD in (he linea alba was made, nine inches in length, which exposed^he 
glistening surface of the uterus. A part of the uterus was pinched up, and an in- 
dsioD made where few bloodvessels were observed. Very little hemorrhage 
followed, and care was taken to sponge the blood as long as it continued to flow. 
The child, alive and vigorous, was removed by the feet ; and soon after the pla- 
ceQta was removed by introducing the hand previously cooled in water. Pres- 
•nra at this time was made on the abdomen to prevent the admission of air into 
the cavity. The uterus contracted in the usual manner. 1'he patient's life was 
afterwards threatened by inflammation and fever. She however recovered ; and 
fear years afler Dr Muller saw her in good health. The child lived for more 
than three months. It then died of convulsions. — Ed, Med, 4* Sure. Jour, 
,^ril 1829. 

76. Abiorption of the Placenta hy the Uterus, — In the London Medical Ga- 
Mite, is published a letter from professor Naeoble, of the University of Heid- 
elberg, in which he details several cases in which the whole or a part of the pla- 
centa wat never discharged after the delivery of the child, but was absorbed by 
the Internal uterine surifaccs. The first case occurred to him in 1802, since 
which he has seen and heard of several others, particularly in premature labours^ 
wbeiv no traces of the placenta in a solid or half dissolved form had come away, 
and this had occurred without any injurious consequences. — Lon. Med, and 
PAya. Jour, Feb. 1829. 
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77. Mr Graham's Method of Procuring Abtolute Alcohol. — Cover a large 
shallow basin to a small depth, with lime in coarse powder, and support a smal- 
kr one, containing three or four ounces of commercial alcohol^just above it. 
Place the whole on the plate of an air-pump, covered by a low receiver, and 
withdraw the air, until the alcohol begins to boil. Of the mingled vapours of 
water and alcohol which All the receiver, the former alone is absorbed by the 
tee, while the latter is unaflected. An atmosphere of pure alcoholic vapour is 
thus formed, which effectually arrests the further evaporation of the alcohol ; but 
the water continues to evaporate, as fast as its vapour is absorbed by the lime. 
Ilik Cakes place in consequence of the law, that one vapour passes into an at- 
nesphere of another vapour, as it would do into a vacuum. — Turner* 9 Chemis- 
ir^ftd edit,, from the Edinb, Philos, Tram, for 1828. 

78. Weight of Pure Attnotpheric Air, ^yft leam from Dr Turner, that Dr 
Plnoirr Is at present occupied with the investigation of this important subject. His 
ifMwehes are not yet completed ; but, as far as they go, he has satisfied himself 
that 100 cubic inches of pure atmospheric air, at 60^ Fahr. and 80 inches of the 
baiometer, weigh at least 31 grains. He, therefore, believes, that the determina- 
tloii of Shuckburgh of 30.5 grains, is inaccurate. — T\Lmer*9 Chemistry, 2d 
fritf. 

79. Composition of Cfrystallized Oxalic jfet</.— Dr Proxtt has coovinoed 
hlRMtlf. by repeated experiments, that crystallized oxalic acid coosisu >!.one 
Hon of dry acid, 36, and three atoms of water, 27, and not four atoms, as gene- 
laHy ^ven on the authority of Dr Thomsov. This proportion agrees with that 
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•obtiSned by Bcrkelius, who found the crystallized acid to contain rather move 
than 42 per cent, of water. — Ibid. 

80. Action of the Sun*8 Rays on JVItrate of Silver dissolved in Common 
Water; by M. Vogel, of Munich, — Hermbstasdt haviue observed that m 
very weak solution of nitrate of silver, became reddened on the borders of the 
sea, supposed the change to arise fiom a gaseous principle contained in the air; 
in which opinion he was supported by MM. Kruper and Pfaff. Some yetn 
afterwards, M. Vooel was led to believe from some experiments of his own, 
that the change was owing to a muriate, suspended in the atmosphere by aqueous 
vapour ; and subsequently finding that water, in every situation, became red by 
the addition of a few drops of the solution of nitrate of silver, if exposed to the 
sun, he was led to believe that in every water, theie were traces of some 
muriate. 

M. ZiMMX&MANir of Geissen, arrived at another conclusion ; namely, that a 
peculiar vegeto-animal matter, to which he gave the name otpyrrhine, occaiion- 
ed these changes. The existence of this peculiar matter was admitted bv tere- 
ral German experimenters; and, M. Vooel, being thrown into some douot as to 
fait previous results, was induced to make a new series of experiments. The 
conclusion to which he has arrived, is, that water, by passing through the earth, 
or through the atmosphere in the form of rain, comes in contact with orgaole 
iubttances, such as wood, leaves, roots, £cc. or with the dust floating in the air» 
and thus dissolves something, not always identical, which communicates to it 
the property of reddening in the sun, on the addition of nitrate of silver. As» 
therefore, the organic matter producing this change, is variable in its nature. If. 
Vooel considers it improper to distinguish it by a peculiar name, as if it weio a 
distinct proximate vegetable principle.—- /our. de Phar, Mar, 1S29. 

81. Process for extracting CTrca ; 6y M. Henry, /un. — Urea having of bte 
been used medicinally in the hospitals of Paris in diabetes and dropsies, the apo- 
thecaries were under the necessity of preparing it. M. Henry not being satis- 
fied with the small product obtained by the process given in the work of BL 
Thenard, devised the following, which yields a larger quantity. Add to fresh 
urine a slight excess of subacetate of lead. This will form a precipitate,^ consists' 
ing of the oxide of lead united to the various acids of the urine, together with'the 
mucus and a great part of the animal matter. The decanted liquid is then treated 
with sulphuric acid in slight excess, to separate the lead, and, afterwards, in the 
progress of the evaporation, to decompose the acetates of soda and lime, which 
may have formed. After having separated the white precipitate, concentrate 
very rapidly over a steady fire, adding a portion of animal charcoal during the 
ebullition. When the whole has become a clear syrup, pass it through a linen of 
close texture, and then reduce it one-third by evaporation. By cooling, the li- 
quid is converted into a yellow mass, crystallized in needles, formed of much 
urea and some salts. The crystals being drained and pressed, are added to those 
obtained from the mother-waters, treated in a similar manner. They are next 
treated with a very small quantity of carbonate of soda, with a view of separating 
any remaining acetate of lime, and then digested in alcohol of 38° or 40'^. The 
alcoholic solution being filtered, and the alcohol separated by distillation, the urea 
remains, which may be crystallized anew from water, if necessary. The urea, 
as thus obtained, is in silky or prismatic needles, very soluble, and of a cooling 
taste.-<-/(mrn. de Pharmacie, Avril 1829. 

82. J>rature of Starch.—M. Guibourt lately read a memoir on this subject 
before the Section of Pharmacy of the Royal Academy of Medicine. The author 
first considers the researches of M. Raspail, who conceives the grains of fecula 
to be an organ, each composed of a skin or tegument, insoluble in cold water, 
and an interior soluble matter, resembling gum; and afterwards reviews the 
labours of M. Caventou, contrary to the conclusions of the former. 
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The fecula of the potato, when well prepared, is insoluble in cold water ; but 
when levigated upon a porphyry stone, it loses its whiteness and the shining 
appearance of its particles. It' it be now moistened with water, it forms a tena- 
cious paste, and, if beaten in a mortar, it gives a mucilage, analogous to that of 
tragacanth. These effects are iodependenl of any heat caused by the trituration. 
The entire fecula, upon addiog the aiqueous solution of iodine, slowly assumes a 
■ky-blue colour. The levigated fecula, the moment it is brought in contact with 
water, gives rise to currents, which are the consequence of the emission of the 
soluble matter from the torn granules. The solution of this matter, especially 
when it is assisted by a gentle heat, permits the torn teguments to be readily 
Men. Concentrated acids and alkalies dissolve the granules entirely, and hence 
do not furnish the means of distinguishing the teguments from the soluble part. 
The aqueous solution of iodine, added to a solution of the levigated fecula, produ- 
ce! at first a sky-blue colour in the dissolved portion ; but very soon causes, in the 
teguments, a deep blue colour, approaching to black, which arises from the 
concentration of the iodine in the interior of the envelopes. Hence M. Gui- 
■ouRT supposes that fecula is formed of granules, consisting of insoluble enve- 
lopes, containing a soluble matter. The latter, freed from the envelopes by 
filtration, retains the property of striking a. blue colour with iodine. M. Gui- 
■ouRT has also observed, in common with MM. Colin and Gaultisr dk 
CukUBRT, that fecula, which has been rendered blue by iodine, loses its colour 
by agitation, even in close vessels ; a circumstance which is attributed to the 
fbrmatton of the white protiodide of starch, and not to the loss of a volatile prin- 
ciple, as supposed by M. Raspail. The soluble part of the fecula, even after 
long ebullition, still retains its property of becoming blue v^ith iodine; for this 
portion is not gum, as M. Raspail supposes. 

M. GuiBouRT afterwards ascertained that the envelopes and the soluble part 
of the granules of starch differ chemically but little from each other. Both por- 
tions are rendered blue by iodine, and are precipitated by galls and metallic 
folutioDs. The envelopes are dissolved by ebullition in water, and appear not 
to differ from the substance in the interior ofxhe granules, except that their tex- 
ture to more dense. 

As starch is thus proved capable of being rendered soluble by simple tritura- 
tioD, it will soon come to be employed in place of gum in the arts. This method 
titers the fecula less than torrefaction, which has heretofore been employed to 
e0ect the change into gum. 

The starch of wheat consists of very small granules, and furnishes less of the 
envelopes than potato starch. Arrow-root presents larger granules than starch ; 
and it gives less consistence to boiling water, which appears to arise from its 
containing more water. Tapioca^ after having been dried on warm iron plates, 
consists of burst grains, forming Irregular lumps : it strikes a deep blue with io« 
dioe. Sago is the least soluble of the feculas in boiling water. Its reddish co- 
lour is not owing to a slight torrefaction, as has been* supposed, but to a distinct 
principle, which operates to glue the grains together. StUept which has been 
80 well examined by M. Caventou, is not a fecula, but a substance which pre- 
senls many of the characters both of bassorin and starch. It also becomes blue 
with iodine. 

M. Theodore de Saussure has riven the name of amidin to a product of 
tile spontaneous alteration of starch. M. Raspail considers it to be the tegu- 
Beots of the starch which have escaped decomposition, and M. Caventou, his 
Modified starch. Its properties are intermediate between those of gum and 
starch. It is partly soluble in cold water, and entirely soluble in water at the 
temperature of 140'. It becomes blue by iodine. M. Guibourt regards ami- 
dio as uniting the properties, assigned by M. Raspail to the teguments of starch, 
and those which M. Cavsntou attributes to his modified starch. — Jowm. dt 
Pharmaeie, Man. 1829. 

Id the Journal de Chimie M^dicale, for April 1829, is contained a note by M. 
GvisouRT, supplementary to his memoir on starch, on the hordein of Proust. 
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This lubstanee he coniiden to be the teguments of starch, mixed with a smtll 
quintity of ligneous matter. 

88. Deieetion of mixtures of Potato Starch tifith Wheat Flour.^M. Hnr- 
RT proposes to detect this adulteration, by ascertaining the quantity of gluten la 
the suspected flour, and comparing this with the average quantity in good floor. 
He finds the average per centage of dry and (fulverulent gluten in good flour, 
deduced from the examination of from twenty-five to thirty samples, to be ten 
and a quarter; while the percentage in the adulteiated flour was only six md 9 
half. — Joum. de Pharm, May 1824. 

84. Crystallizable Matter of the Eaaential Oil of Orange Flowers; Ay M. 
A. Plisson. — Preparation. Add aleohol of 85° of Baum^ to the volatile 0U9 
until it ceases to produce a white precipitate. The precipitate is then "purifiad 
bv edulcoration with alcohol, solution in sulphuric ether, and re-]precipitatioD by 
alcohol. To obtain it crystallized, its solutipn in ether is evaporated sponta- 
neously. 

Properties. When obtained by means of ether, the matter is in white, pearij 
crystals, without taste or smell, or action on vegetable colours, and haWng 
some resemblance to spermac^i, slightly triturated. Cold concentrated sulphu- 
ric acid does not act upon it, but chars it with the assistance of heat. Boiled 
with twenty-five times its weight^f concentrated nitric acid, until tlie acid was 
half evaporated, a part volatiliaed, and the rest remained unaltered. Muriatic 
acid, either hot or cold, had no action on it. M. Plisson proposes the name 
o(aw€ule (aurantium, adeps) for this new substance. — Joum. de Pharm, May 
1829. 

85. JVature of Copaiba. — Mr Duraivd, of this city, has given an interesting 
memoir on this substance in the Journal of the Philadelphia College of Phar^ 
macy. According to his experiments, it dissolves in twenty-five times its weikbt 
of alcohol of 85° of Baum^, with the exception of a futty matter, which precipi* 
Hates in the form of semifluid, transparent, yellowish globules. It is touUy •olii- 
ble in etiier. 

Mr DuRAKD confirms the fact observed by M. Miale, that copaiba may be 
solidified by magnesia, so as to form a mass of a convenient pilular consistence. 
(See Vol* VI. p. 204 of this Journal for M. Miale*s results.) He also finds, 
as mentioned by the French pharmaceutist, that the solidification will succeed 
only with magnesia which has been stiongly calcined ; and that this change la a 
test of the purity of the copaiba. 

Mr DuRAND, from his experiments, deduces the proximate constituents of 
copaiba to be, an essential oU; a resin; acetic acid ; fatty matter, and traces 
oi muriate of lime and of a sweet principle. 

The essential oil distils over at about 228°. It is limpid and colourless. Sp. 
gr. 0.880. It is volatile and inflammable, and possesses a peculiar taste, which 
is far less bitter and acrid than that of the essential oil of turpentine. 

Mr DuRAND finds the essential oil to be a good solvent of caoutchouc. 
He has also discovered that it is an excellent liquid for the preservation of potas- 
sium. At the request of -Mr D. one of the editors of this Journal gave the oil a 
trial for this purpose, and was exceedingly pleased with the result. The alkaline 
metal, when immersed in it, preserves its bright appearance, while in ordinary 
naphtha, it becomes covered with a black film. The want of action of potas- 
sium shows, as the author of the paper remarks, that the essential oil contains 
little or no oxygen. The thanks of chemists are due to Mr Durand for the 
discovery of this important fact. 

Mr DuRAMD, in conjunction with Dr Staples, has ascertained that copaiba 
contains acetic acid ; for the acid present, when neutralized by oxide of lead, 
furnished acetate of lead. — Journal of the Philadelphia College of Pharmaeiit 
JlprU 1829. 



ifHiwtllumoun MvtUUn* 



Henderson* a Bichat, — An Epitome of the Physiolo^, Generil Aottoroy, and 
Pathology of Bichat. By Thomas Henderson, M.D. Professor of the The- 
ory and Practice of Medicioe in Columbia College, Washington City. Philadel- 
phia, Carey, Lea & Caret, 1829. Pp. 826, §vo. 

The form of question and answer, in which this work is compiled, is that best 
calculated to arrest the attention, and impress on the memory of the student, 
those grand principles of medical science, so intimately associated with the name 
of BxcHAT. The epitome of Dr Henderson ought and must find a place in 
the library of every phyflician desirous of useful knowledge for himself, or of be- 
ing instrumental in imparting it to others, whose studies he is expected to su- 
pflfrioteod. 

FHUh*$ Dental Surgery, — A System of Dental Surgery. In three Parts. I. 
Dental Surgery as a Sciehc^ H. Operative Dental Surgery. HI. Pharmacy 
connected witn Dental SurgllQr. By Sa>iuel Sheldon Fitcr, M.D. Surgeon 
Dentist. New York, G. & C. I^H. Carvill, 1829. Pp. 568. 

This volume, by Dr Fjtch, a dentist of our city, must satisfy the greatest 
lover of references and authorities on Dental Surgery. Its Industrious compiler 
will, however, soon discover that careful elaboration of opinions and testimo- 
nies is not less essential to the purposes of sound instruction, than slow mastica- 
tion by good teeth, to healthy digestion. Time and the judicious selection of 
materials are equally necessary for success in both cases. As we are without a 
standard by which to judge works of this nature, the author of the present obe 
may still claim and receive commendation for what he has already accomplished 
— with the express understanding, that much yet remains to be done. 

EdvardB on the Physiological Characters of the Human Race. — Des 
Caracteres Physio logiques des Races Humaines, consider^s dans leurs Rap- 
ports avec I'Histoire. Par W. F. Edwards, D.M. Paris, 1829. Pp. 129. 

This interesting essay on the physiological characters of the varieties of the 
human species, considered in connexion with history, is addressed in the form of 
a letter to M. Amedee Thierry, author of the history of the Gauls. Dr Ed- 
wards does not lay much stress on the modifying influence of climate. He be- 
Kevet that the physical peculiarities of a race may be preserved for a long series 
of ages, and that even after a people arc dead in history, they may yet be shown 
to be in fact numerous ; and their consanguinity or common origin with other and 
occasionally remote nations proved, by the possession of common physiognomi- 
cal traits. The Jews are a remarkable example of this fact. A strong family re- 
semblance is found between those pictured on the tomb of the ancient Egyptian 
king, brought by Belzoni to London, the figures in the Last Supper of Leonardo 
da Vinci, and the Jewish inhabitants of London at the present day. It is very 
obvioun that history may derive useful aid from this department of physiology, as 
it has already done from a careful comparison of the languages and dialects of the 
dillcrent nations scattered over our globe. 
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Adelon*i Physiology. — A Ifecond edition of Profeflsor AdeiiOn's large woik 
OD Pbyiiology, dm recently been published in Paris. It is the most complete and 
impartial summary of experimental and theoretical physiology extant. 

BlainviUe*8 Comparative Physiology. — Among the publications which pro- 
mise to enrich physiology and illustrate natural history, is the Course of General 
emd Comparative Physiology, by the celebrated Ducrotay pe Blainville. 
It consists of his lectures as Professor in the Faculty of Sciences of Paris, and 
will appear in numbers. Two have already reached us. 

Edwards* s tf Va!oasseur*s Materia Mediea and Pharmacy ; translated by 
J. Togno, M.D. tf E. Durand.—-ln the press, and speedily will be published by 
Carey, Lea & Carey, Materia Mediea and Pharmacy, by H. M. Edwards, M.D. 
and P. VaTasseur, M.D. comprising a concise description of the articles used io 
medicine ; their physical and chemical properties ; the botanical characters of the 
medicinal plants; the formule for the principal officinal preparations of the Ame- 
rican, Parisian, Dublin, Edinburgh, &c. pharmacopoeias ; with observations on the 
proper mode of combining and administering remedies. Translated from the 
French, with numerous additions and corrections, and adapted to the practice of 
medicine and the art of pharmacy in the United States. By Joseph Togno, 
M.D. member of the Philad. Med. Society, and £. Durand, member of the Phi- 
ladelphia College of Pharmacy. 

JVew York Medical and Physical Journal. The first number of a new ae- 
ries of this work, commencing with April of the present year, has recently ap- 
peared under the immediate editorship of Dr Peixotto, assisted by a number 
of gentlemen, principally resident in New York. The publication is enhirged« 
and somewhat altered in its plan. We regret very much that it was received too 
late, to enable us to glean from its import^! contents for the present number, 

JVew York College of Pharmaey.^We learn with much satisfaction, from 
the New York Medical and Physical Journal for April, that a College of Phar- 
macy-has been established in that city. 
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Article I. — Inaugural Essay on DeUrium Tremens. By Jo- 
seph Peace, A.M* 

The subject of the present thesis has been treated and recognised 
by medical writers under the various and vague appellations of deli- 
rium tremens, brain fever, mania i temuldntia, mania a potu, and 
others. 

Instead of' enumerating the objections to the above appellations, 
by a consideration of the vagueness and inapplicability of such 
terms, I shall without reference to the claims of priority or autho- 
rity, adopt that term which appears to me the most unexceptionable. 

That the matter of these pages may be duly appreciated, it ia 
proper that I should premise, that it is the result of personal obeer- 
fttions made during a residence of one year in the medical depart- 
ment of the Philadelphia Alms House. 

Whatever diversity of sentiment may exist among thooe who have 
Arected their attention to the ^^ modus operandi" of the cause in 
the production of delirium tremens, they may be considered as una- 
aimous in the opinion, that it is produced by the *'*' sudden cessatioD 
of the habitual and immoderate use of stimulo-narcotic substances." 

It is a law in the animal economy, that as the constitution becomes 
halHtuated to any stimulus, the effect of that stimulus decreases: to 
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preserve and continue the elTcct originally produced by excess of 
stimulus, it is necessary thererore to increase its quantity. If the 
system shall have been influenced lor a long period of lime by the 
frequent and increasing quantity of slimulus, and this stimulus be ab- 
ruptly withdrawn or suspended, the syslem sinks lo a degree more or 
less below that which would otherwise constitute a slate of hcaltli. 

Tliere is another law not less general and familiar, vi;;. thai the 
system possesses an inherent power variously denominated via 
tnedicalrin, vis vilffi, Si.a. ; and it is certain that when inroads 
are made upon the natural and healthy or^ns by stimuli 1>r other 
causes, this power, by whatever name it may be called, is eserted 
to a certain extent to accommodate the system to these morbid 
impressions. To this law or power of the system generally, is at- 
tached an independent agency — what I understand by it, is, merely, 
a disposition in the constitution to recover from disease, and in its 
operations harmonizing with the general laws of the animal eco- 
nomy. In the illustration of these laws and their application to a 
diseased state of the system, the eiTccts of an habitual and immode- 
rate use of ardent spirits may be cited. 

If wo administer to a stomach unaccustomed to the alcoholic im- 
pression a certain quantity of this liquid, the lirst effect is that of a 
djfluaible stimulant, as evinced by a preternatural excitement of the 
organs and functions generally, and of some more particularly. 
From the close and ready sympathy esisting between the stomach 
and brain in a healthy state, the functions of this latter organ are 
especially stimulated, and subsequently depressed or impaired. In 
consequence of the excitability or susceptibility to impression be- 
coming obtundecl, it is necessary to increase the quantity of ardent 
spirils to produce an effect equal lo the original one. The system 
thus alternately suffering from these opposite impressions, calls forth 
all its recuperative and accommodating powers to sustain itself in a 
state even approaching to that of health. If in tliis condition of 
health, the stimulus bo suddenly abstracted, the cerebral and nervous 
system will be thrown into an irregular and excited action ; because, 
if I may so speak, tiiey have been deprived of their artificial regu- 
lating influence ; and cmleria paribtiB, proportion ably as the Bysteiii 
has been dependent on this power, will be the severity of the subse- 
quenl symptoms. The precise manner, however, in which the ner- 
I system is affected, and its functions varied in this disease, is not 
fully understood ; nor can wo expect to pronounce positively and 
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definitely on the pathology of many of its diseases, until its anatomy 
and physiology are more thoroughly investigated. 

However paradoxical it may appear, it follows that this disease ia 
produced by the absence .of the remote cause ; or, in other words, 
that the immoderate and habitual use of ardent spirits is the remote 
cause, and its sudden cessation or discontinuance the immediate or 
exciting cause. 

If a patient has indulged immoderately for a certain period of 
time, in the use of spirituous liquors, and particularly, if in addition 
to his usual quantum, he has partaken more freely of this poison a 
few days previous to its discontinuance, a train of symptoms will 
be developed which I will endeavour to present in the order in which 
tbey have most frequently occurred to my notice. 

Afler the first exhilarating and subsequently depressing effects of the 
stimulus have passed off, the patient complainsof want of appetite, nau- 
sea, and sick head-ach ; his accustomed draught is solicited, the thirst 
for water is extreme, the countenance is anxious, tongue is shghtly 
furred, the circulation of the skin is generally languid, the bowels are 
costive, though occasionally in a laxative state. Although most of these 
83rmptoms generally precede those having a more direct bearing on 
the disease, 1 have viewed these as consequent on ^^ hard drinking" 
rather than symptoms of delirium tremens : at least, I have seea 
all these appearances in drunkards who have never experienced the 
disease, and I am equally sure that I have seen a few cases in which 
they have all been comparatively absent. The patient now retires 
to bed, but is restless, and cannot sleep. If he dozes, it is only for 
m short time — he suddenly starts from his pillow with a choking sen- 
sation, or is roused by some appalling dream. Tremors of the mus- 
cles of the tongue, neck, and hands now become visible ; these 
afterwards become general. This state of the nerves, although not 
m uniform attendant on the disease, forms, in a very large majority 
of cases, one of its diagnostic characters. To these symptoms 
succeed strange sensations, groundless fears, great restlessness, and 
constant watchfulness. These things continuing a day, or more, 
according to the particular circumstances of the case, a delirium of 
a pecuhar character ensues. The patient fancies a thousand imagi- 
Dary evils. lie is in incessant motion, throws his bed-clothes about 
him, picks at imaginary objects, converses with ideal personages. 
He will call on the attendant to protect him from the machinations 
of individuals who are besetting his life. Satan and his followers 
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are not untreqiicntly the heroes of his vision. If not confined, he 
will walk wildly about his room, drea§ himself, and demand his 
freedom, stalini; the necessity of his personal allendance to bia 
affairs. These hallucinations are almost uniformly of an unpleasant 
character lo liie patient. In one instance only have I seen an ex- 
ception to this re mark - 

With this disorder of the cerebral functions, other changes take 
place, or previous symptoms become aggravated. The bead ia pre- 
tcrnaturally hot, the eyes are more wild, the skin is sometimes na- 
tural, or ballied in a profuse perspiration. The pulse is full, com- 
pressible, and somewhat accelerated. The tongue varies in its ap- 
pearance : in violent cases I have seen it of a bluish aspect ; occa- 
sionally dry and cracked. In n few instances it has continued moist 
and natural. The breath is commonly olTcnsive. The stomach in 
gsneral will retain its ingesta, at other limes it ia irritable, and the 
patient loathes food. 

If there co-exist with the delirium an acute inSammation of the 
pleura, or of any other tissue, the patient for the most part insists 
that he is free from pain. Sometimes he exhibits proofs of aaton- 
ishing strength ; these paroxysms, however, are of short duration, 
and are followed by a correspondent state of muscular debility. If 
the disease is not arrested, symptoms of cerebral congestion aupei^ 
vene, which often terminate in serous elliision and death. 

Various modes of treatment have been recommended by different 
authors, according to the respective views they have entertained in 
relation to the patiiology of the disease in question. 

It is not my intention to enter into a consideration of the merita 
or demerits of the reasonings which have been adduced by various 
theorists to support their peculiar views. There is, however, a pa- 
thological doctrine which has been advanced by professor JoeKpg 
FsANK, and adopted by Dr SpERAnzA and others, which I believe to 
be erroneous, and calculated lo do essential harm, inasmuch as its 
disseminators are individuals of high rank in the profession. They 
consider the disease lo be an absolute phrenitis or encephalitis, and 
advocate an antiphlogiatic treatment, to the exclusion of opiates. 

A consideration of an opposite mode of treatment, as detailed in 
the appended cases, and the appearances which post mortem dissec. 
lions have revealed, will, I trust, without reference to other evidence, 
prove such a theory false, and fraught with evil tendencies. 

Formerly the emetic treatment, founded on a gastric pathology. 
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M taught by Dr Klaff of this city, was exclusively adopted id the 
Alms House infirmary. This practice has been superseded by that 
which may be considered the most popular, and which is at present 
inculcated by professor Chapman of the University of Pennsyl- 
vania. 

With a view to the treatment, I will endeavour to present in gene- 
ral terms the indications to be fulfilled, and the most successful 
means of attaining them, as practised in the Alms House. 

The minutia; of the treatment, and the occasional complication 
of the disease, as well as a correspondent adaptation of remedies, 
will be seen in the cases referred to. 

The means and remedies employed may be said to have in view 
the accomplishment of two principal indications : 

To prepare the system for the reception of those remedies cal- 
culated to induce sleep. 

The administration of those means most speedily effectual in its 
production. 

Purgatwes, — In mild cases it was usual to administer a gentle 
purge to open the bowels, and prepare the stomach for the recep- 
tion of opiates. Senna and a neutral salt were very conunon. A 
purge of calomel, with a grain of opium, followed by half an ounce 
of oi], was not unusual, when the liver was torpid, and the secretions 
generally deficient. 

In some violent cases, it was deemed generally preferable to ad; 
minister an enema, that no time should be lost before the exhibition 
of opiates. Rhubarb will be found peculiarly appropriate in this 
disease, as its operation on the bowels is but slightly influenced by 
narcotic articles. During convalescence, the costive disposition 
should be guarded against by mild laxatives and enemata. 

Ccid affusions, — During the term of my juniorship, my senior in 
office frequently subjected those cases of violent delirium (when 
not contra-indicated) to the operation of the cold shower-bath, with 
4he effect of reducing the temperature of the head, and rendering 
the dehrium less violent. I have thought that opiates administered 
after this operation acted more efficiently. In the winter season, for 
obvious reasons, the bath was not used ; cold wet cloths applied to 
the head, and an occasional hot pediluvium proved an excellent sub- 
■litute. 

BUsters. — A blister applied to the nape of the neck, or sinapisms 
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to the extremilies, by diverting the circulation of tlie blood from (lie 
brain, proved of esaential service. 

A blister or mustard plasler was occasionally applied over the 
epigastrium to compose an irritable stomach, or to awaken its sensi- 
biliiy to the operation of internal remedies. In liie congestive stage, 
or aller serous effusion bad supervened, this class of remedies was 
invariably bad recourse to. 

Blood-UUing. — Bleeding was seldom practised in this disease un- 
less there was unequivocal evidence of an approaching apoplexy, 
congestion, or inflammatory complication. Under these circum- 
stances it was looked upon rather as a choice between two evils. 
Tbe abstraction of a few ouncea of blood by cups, woa generally 
preferred to depletion from a vein. They were usually applied to 
iho back of the neck in preference to the scalp, as convulsions or 
other unpleasant symptoms were, in more than one instance, conse- 
quent on their application to the latter. They seemed to act on the 
principle of ligatures, especially when the skin was not freely scari- 
fied. 

Those who would advocate venesection under the idea that the 
disease is phrenitis, will find something in the history of the follow- 
ing case to wonder at or discredit. There is at present residing in 
the Alms House a man of a robust frame, by the name of Charles 
P., who has been the subject of nineteen successive attacks of de- 
lirium tremens. In two attacks only was he bled, and in these as 
in all the others he was treated by opiates. If his brain had been 
the scat of inflammation during each paroxysm, he is at least a liv- 
ing evidence of the antiphlogistic powers of narcotics generally, 
and opium particularly. It has been a subject of controversy whether 
" bleeding in patients predisposed to this complaint produced or in- 
creased it>" I have seen a patient who, to use a common expres- 
sion, was " bled into" a paroxysm of this disease, whose energies 
(if not bled) would probably have fortified the system against the 
attack. The evidence derived from an " a priori" consideration of 
the nature nf this affection favours this opinion. 

Does not an approach or approximation to this disease arise 
from a cause that debilitates the system ? Is not the power of the 
blood very great in maintaining the vis medicntris in opposition to 
the further morbid effects of this debihtaling cause? If then, a por- 
tion of this fluid be abstracted from the system, this renovating 
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|K>wer becomes more impaired. The equilibriam of the system is 
destroyed, the morbid tendency prevails, and the phenomena of 
delirium tremens result. Aware of this fact, the students of the 
House used the lancet with much caution in the diseases of such 
patients as were intemperate and recently admitted. 

I come now to the consideration of that class of remedies which 
should be administered to meet the second and most important indi- 
cation ; the successful effect of which has been termed a ^^ sine qua 
non" in its cure. 

Opium. — The amount of opium necessary to ensure success varies 
so much in different individuals, that no specific rule can be laid 
down. The only rule by which we are to be guided, is to exhibit, 
the narcotic at short intervals, until a disposition to sleep is mani- 
fested, or until symptoms of congestion, apoplexy, or other coiitra- 
indicating effects or appearances arise ; when its use should be sus- 
pended or discontinued and recourse should be had to other mea- 
sures. It was usual to direct three, four, or even six grains in 
powder every hour or two, according to the violence of the disease, 
and the habits of the patient. After two or three doses have been 
taken, it is all important that the attendant or physician should 
carefully watch the patient to observe the effect of the succeeding 
doses. 

When the tongue or skin is dry, opium combined with a small 
portion of the blue mass or calomel, by stimulating these secretory 
surfaces, will dispose the system to be more readily acted upon by 
the narcotic. 

A few drops of the spirit: terebinthime administered simultaneously 
withtlie narcotic, will in some insensible states of the stomach prove 
decidedly serviceable, by awakening its irritability to the narcotic 
action. 

In some instances, when, from obstinate vomiting or insensibility 
of the stomach, the opiate impression cannot be thus communicated 
to the system, the opium or some one of its preparations may be 
exhibited in the form of enema ; thus directed, the narcotic power 
will sometimes be happily exercised. After a sound and refreshing 
sleep of six or twelve hours has been obtained, according to my 
observation, the patient has uniformly awakened with his mind per- 
fectly sane, or very slightly confused. Towards evening there is a 
tendency to a recurrence of the delirium ; this should be guarded 
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against by the exhibition of tvo, three, or more grains of opium at 
bed time. 

The Bcetum opii and tinctura opii were sometimes administereil, 
mixed with the drinks of the patients. The facility with which they 
may be deceived in this way, and the less Uability of the former to of- 
fend the stomach and distress tlie head, are advantages, which, under 
aomecircumstancc3,theymayposaessoverthe powdered opium. Dr 
CoATEs, who advocates in strong terms the opiate practice, states, 
in his escellont treatise on this disease, that he has '■'■ never seen, 
read of, or heard of, an instance in which opium was productive of 
any harm." 

It may not be improper to remark, that from inattention to the 
rules for administering this remedy, from the latent accumulation of 
its power in the system, and its sudden development, or from some 
other cause, two or three patients were brought into imminent dan- 
ger, as manifested by all the symptoms consequent on an over dose 
of this drug. 

Clements, an agent in the Alms House, was attacked witb deli- 
rium tremens; his dehrium proving very violent, twenty drops of 
acetum opii were exhibited every hour. This treatment was adhered 
to for three days in succession, when stupor ensued ; his respiration 
now became stertorous, face livid, capillary circulation almost sus- 
pended. The black drop was immediately discontinued, and re- 
course had to blankets dipped in hot water and applied to the surface. 
Hot brandy, blisters, sinapisms, stimulating enemata were also used 
in leas than an hour. Nature so far responded to our efforts, that 
our patient was enabled to walk about, and what was more remark- 
able bis delirium had almost Icil him. 

Assafuitida, camphor, tincture of hops, — All these articles 
were more or less employed in combination with opium or its pre- 
parations ; but I am not satisfied that the anodyne effect was im- 
proved. In this remark perhaps the camphor should not be included, 
OS I have observed it in some exhausted slates of the system, to 
co-operate with the opium, and produce very desirable effects. 

SlimakintB and tonica. — In violent vomiting, 1 have seen a dessert 
spoonful of brandy or whiskey, given at short intervals, compose 
the stomach, aller all the usual remedies had failed. 

When the system is much reduced, the delirium violent, skin and 
tongue moist, pulse weak and soft, and especially if the patient 
eagerly solicits stimulating drinks, brandy, or some other form of 
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alcohol may be taken in some instances to a very great extent, 
with the effect of sustaining the vital powers and co-operating with 
opiates in the production of sleep. In a majority of cases porter 
was freely drank by the patients, to the exclusion of ardent spirits. 

The diet should be of a nourishing kind ; care should be* taken, 
however, not to ov^load the stomach, especially when there is a 
tendency to congestion in the brain. Chicken soup moderately 
spiced, or the essence of beef, and the farinaceous articles, are pro- 
per articles of diet. Coffee is very grateful to the stomach, and 
firom its invigorating powers answers well. 

During convalescence, in addition to the above, sulphate of qui* 
nine, carbonate of ammonia, capsicum, valerian, columbo, and gin- 
ger tea, are invaluable remedies for restoring the tone of the diges- 
tive apparatus, and imparting strength to the general system. 

The order observed in the following cases has reference to their 
degree of severity and manner of termination. In this way, the 
character and management of the disease in its mildest as well as 
in its most inveterate form, will be best illustrated. 

Oat Davis, admitted June 13th, 1827. 

Symptoms on admission. — Has general tremors ; mind irrational ; 
very restless ; determination of blood to head, producing pain ; skin 
dry and hot ; feet cold ; eyes injected ; pulse frequent and hard ; 
bowels costive. Directed senna tea ; cups to back of head, followed 
by cold applications ; hot pediluvium. 

Evening, — Found his head relieved by the cups; skin moist; 
tODgue natural. Directed fifly drops of acetum opii. 

14th. Slept some last night, which has relieved his tremors and 
delirium. Directed small doses of acetum opii during the day, and 
ftirty drops at night. Porter for drink. 

15th. Slept all night, and is now quite sane. 

John Pluck, admitted January 13th, 1827. 

Symptoms. — Face flushed ; head hot ; skin warm and dry ; pulse 
mecelerated ; tongue foul ; has some tremors, and is flighty at inter- 
vals. Directed cups to back of neck, and a purge of senna and 
manna. 

14th. Was quite irrational all night, and is now very talkative 

and restless. His mind is turned on the subject of tactics, and has 

le« flush of face. Discharges very dark and offensive. Pulse full ; 

tremors abated; pupils somewhat contracted. Directed the ibl- 
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lowing recipe: ass^rcctid. Siaa. tinct. opii 3iij. aq- menth. Sj- Half 
an ounce every hoar, 

Erening .—Delirium continues ; skin somewhat moist. Directed 
pulv. opii gr. V, every third hour. 

loth. Had taken three powders, when sleep ensued which lasted 
for three hours, when he was accidentally awakened. Seems 
drowsy and inclined to sleep again. Directed opium gr. v. 

Eeening. — Has been asleep nearly all day, and is now rational. 

Robert Peacock, aged 38, admitted March 16th. 

This patient has frequently been the subject of delirium tremens. 
His attacks have been remarkable for their severity and duration. 
In one instance his reason was not restored under six weeks. 

Symptomti. — Has all the syniplomB that c.hnracteriKe the disease ; 
is in conslant agitation ; annoyed by "' black devils and cats," that 
are gamboling about his room. Bowels opened by an enema last 
night; tongue moiat, and coated with a light brown fur. D'u-ected 
pulv. opii gr. iv. every sixth hour. Porter to drink. 

Evening. — Has taken five powders ; his mind is more composed ; 
looks drowsy. Directed the common enema of the House, to open 
bowels ; a large opiate to be given immediately, 

16th. This morning found him in a sound sleep and did not dis- 
turb him. P.M. He awoke at noon quite rational. Directed an 
opiate at night. 

Andrew Anderson, aged 2S, admitted March 8th, 1828. 

Si/mptoms. — Restless; has no delirium ; says he is troubled with 
disagreeable dreams ; pers[iires profusely. Pulse soil and full ; 
tongue nearly natural. Directed porter for drink. One grain of 
opium every hour. 

Evening. — After taking four grains he slept, but awoke with con- 
firmed delirium. He passed his urine for the first time since yes- 
terday morning. Perspiration continues to be profuse. Directed 
pulv. opii gr. iij. every sixth hour. Enema of senna and manna to 
evacuate bowels. 

9th. Slept a little after taking ninegrains. Pulse is soft and calm ; 
after the bowels wore opened the perspiration became less profuse. 
Directed pulv. opii gr. iv, every sixth hour. Porter for drink. 

lOlh. Took three powders and dozed at intervals. Delirium 
continues; thinks that he will shortly die; but is somewhat recon- 
cded to his fate. Complains of headach. Directed pulv. opii gr. 
iv. every sisth hour. 
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11th. I was informed by the nurse, that he slept about four 
hours after taking twelve grains. When he awoke his mind was 
less fanciful. Directed oil to open bowels ; the opium to be resumed 
after its operation. 

Evening. — On entering the room I found him in an attitude ex- 
pressive of great terror, holding himself against the wall^ under the 
idea that it was about to crush him. Directed opium gr. v. every 
hour. 

12th. Was informed that he took four powders. Sleep now su- 
pervened, which lasted eight hours. He is now rational, and com- 
plains of soreness of his muscles. Discharged on the following day. 

Sarah Ross, aged 32. Full habit of body. This patient waa 
admitted into a clinical ward February 6th, with well marked symp- 
toms of hsematemesis. She had several convulsions before and 
afler admission. Her pulse being full, I directed her to be cupped. 

7th. Dr Jackson saw her, and directed four cups to the head ; 
magnesia and rhubarb to open bowels ; mustard plaster to epigas- 
trium. R. Sacch. saturni, gr. i ; conserv. rosae, q. s. m. fl. pil. ; to 
be repeated every sixth hour. Directed tinct. acet. opii, gutt. xl. as 
an enema. Gum arabic lemonade as diet. 

In the evening I found her with all the symptoms of delirium tre- 
mens, and directed her removal to the cells. 

8th. Symptoms. — Pulse frequent (115), but sofl ; surface cold, 
and covered with a profuse sweat; tongue clean, purplish, and 
rather dry. Necessary to chain her, 

B. Pulv. opii gr. iij. every sixth hour. 

Night, — She is still- bathed in a profuse perspiration ; tongue 
moist ; pupils contracted ; pulse about 120, soft but not feeble. She 
is incessantly picking at the floor and walls, as if they were small 
objects before her. So natural were her motions, that one of the 
young gentlemen present actually thought she was picking up long 
hairs and turning them around her linger. She is in good humour, 
and is not troubled by disagreeable visions. 

9th. Slept nearly all night, and is perfectly rational this morning. 
Skin almost natural. Complains of head-ach, is hoarse, but says 
her throat is not sore. Took yesterday 1 8 grains of opium. Has 
considerable tenderness of epigastrium. 

Ordered the following: R. Magnes. ust. 3j« tinct. rhei comp. 
3ij* aq. menth. 3ij. sacch. alb. 3ij. Half an ounce to be taken pro 
re nata. 
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MidtUglU. — Saya she does not feel well, ami is intlUposed to sleep. 

Ordered pulv. opii gr. iv. 

lOth. Continues raliorjal 1 pulse, akin and tongue in good order ; 
has some hcad-ach. Allowed porter. She was returned to the 
medical ward, and eliortly allerwarda discbar^ed, apparcDlly cured 
of her gastric afleciion. 

Deuty, aged 37 ; admitted November 3, Of full habit and 

sanguine temperament. 

Symptoma. — Eyes red and injected ; skin cool ; determination of 
blood to he&d, productive of great pain ; incoberency of speech ; 
centre of tongue covered with a bluish fur, edges white and moist ; 
craves gin. Directed the head to be shaved ; cups to back of neck -, 
hot pediluvium ; oat-meal gruel for diet. 

4th. Head relieved; no change in other respects. Porter for drink. 

Evening. — Disposition to stupor ; bowels bound. Directed a purge 
of calomel and jalap ; tinct. opii gutt. xl. 

6th. The discharge brought away by the purge was of a dark 
colour. Pulse small and languid ; capillary action also languid ; 
pupils contracted ; has more stupor. Her arms will rest in any 
position in which they are placed. Thirst great ; no appetite. 
Directed camphor mixed, sinapisms to extremities, and brandy tod- 
dy. Dr HonQE now saw ber, approved of the treatment, and or- 
dered in addition, her head to be shaved and blistered ; a sUmulat- 
ing enema was also administered. 

P.M. — Stupor increasing ; face more flushed and hvid ; pupils 
contracted to the size of a pin's head ; respiration heaving ; pulse 
improved. 

Evening. — Is almost rational, owing probably to the vessels re- 
Ueviog themselves by effusion ; perspiration irregular. Directed 
stimulating frictions, carbonate of ammonia, hot bricks, &c. <Su:. 
Died tliat evening. 

Ai^opsU. — Stomach of a light pink colour ; mucous coat natu- 
ral as to thickness ; liver enlarged. 

Brain. — On cutting through the scalp its vessels were found verj 
much congested. The vessels of the pia mater mjccted with dark 
venous blood. On the surface and at the base of the brain there 
was a little efTusion. The lii\h ventricle was found greatly distend- 
ed with pure serum. The other ventricles contained more or less 
of the same fluid ; their vessels were also congested. 
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Ellen Mooney, aged 30. Of full habit. Admitted November 22. 
Has been very intemperate for the last six months. 

Sfftnptams. — This patient had several convulsions before her ad- 
mission, for which she had been bled. Face pale ; head rather 
warm ; eyes natural ; capillary circulation languid ; feet cold ; pulse 
not perceptible ; respiration hurried ; -speech indistinct and incohe- 
rent. Directed frictions of spirit, terebinth, and enema of the same, 
combined with mucilage. Flying sinapisms. Whiskey to be freely 
drank. 

Evening. — Is somewhat improved ; pulse well developed ; skin 
warm ; no other change. 

23d. Slept some during the night, but not refreshed by it. Has 
tremors of her hands ; eyes injected ; is more talkative, crying and 
laughing at intervals ; eyelids disposed to close. 

P.M. 3 o'clock. — Is very restless ; throws off the bed-clothes ; 
talks wildly ; tongue swollen. Directed lac assafoetids ; external 
stimuli. 

In the evening an enema was administered ; acet. morphiae, gr. ^ 
every hour. She died early next morning. 

AtUopsis — Stomach very much contracted ; patches of inflam- 
mation at its large extremity, in other respects natural ; liver large 
and florid ; gall bladder large and filled with healthy bile ; some bile 
was found in the stomach ; intestines filled with gas ; spleen natural. 

Brain. — Watery eflfusion was found between the scalp and peri- 
cranium. The vessels of the dura mater contained but little blood ; 
pia mater much injected ; some serum was found in the ventricles, 
and at the base of the brain ; its substance was natural. 

General Remarks. — Fat persons with short necks and large 
beads are more diflicult of management than those of an opposite 
organization. There is a greater disposition to congestion in such 
cases, and hence we can seldom err by an early resort to revulsive 
measures in them. 

This disease will sometimes develope itself during an attack of 
fever, and, if not recognized, may be mistaken for acute phrenitis 
and treated accordingly. 

The prognosis is unfavourable when there is injection of the eyes 
and tontraction of the pupils : Under these circumstances opium 
ebould be administered with the greatiest caution. The state of the 
capillary circulation should be constantly kept in view, and is of 
more importance to be attended to than that of the general circu- 
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lation. When llic former is natural and the latter not very active, 
opium ma^ bs administered with safety. Convulsions 1 have rarely 
seen, and I have reason to believe that ihey were of more frequent 
occurrence when the emetic treatment prevailed. Relapses in thia 
disease are more mild than the original attack. 

Dr ARnHEAD, who availed himself, during a residence of two 
years in the Alms House infirmary, of every opportunity to examine 
the brain in this disease, informs me, that, according to the result of 
hia observations, the congestion and eiTuaion in the brain were in an 
inverse proportion, that ho occasionally found an opacity of the 
arachnoid membrane, especially at the base of the brain, indicative 
of chronic inflammation. He further states that he has never wit- 
nessed an acute phlogosis of that oi^an in these cases. 

To Dr Washisbton of the Pennsylvania Hospital, I am in- 
debted for the following case ; which, from its unusual result and 
the practical inference lo be drawn from it, appears worthy to be 
placed on record. 

Alexander B. aged about forty-five years, of middle size and san- 
guine temperament, was admitted into the Pennsylvania Hospital 
J 6 November 1837. Two days previously, he hud been attacked, 
and a physician called in. He had rested some, the night before his 
admisaioa. In the aAernoon the peculiar symptoms of mania a pota 
began strongly to manifest themselves, and by night he had become 
very noisy and was much disturbed by phantoms. At 8 P.M. 
while walking about in his room in a state of great excitement, he 
suddenly fell and instantly expired. His death occurred between 
two and three days after the commencement of his attack- 
Examination, twenty hours after death. 

Head, — The incision of the scalp caused some blood to escape. 
In detaching the upper part of the cranium to expose the brain, the 
sinuses were opened and discharged several ounces of blood, the 
tunica arachnoidea appeared milky, where it covered the small fis- 
sures of the brain ; at these fissures small parts of it raised up ap- 
peared thickened. At its base the same milky and opaque appear- 
ance was to be seen. The vessels of the pia mater were numerous 
and somewhat congested. Brain : anterior lobes perhaps somewhat 
firmer than the other parts. Cortical substance natural — medul- 
lary portion, on being cut, presented numerous bloody oriliceB. 
Left lateral ventricle presented a bloody effusion in the posterior 
comu, from a rupture of the vessels of the plosus choroides. Tbii 
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conni was filled, but the middle cavity contained only a small quan- 
tity of blood. Gravitation will account for the situation of the blood, 
which was mostly fluid and of a dark colour. The amount of it 
was two drachms. Right lateral ventricle contained one techm 
of bloody serum. 

Stomach. — Its contents consisted principally of partly digested 
feed. Its surface generally very healthy. Some few red specks, 
however, existed, and some of its vessels were distended, and exhi- 
bited an arborescent arrangement. The small intestines were na- 
tural. 

Colon. — Hemorrhage had taken place into its cavity to the amount 
of a pint. Most of the blood was fluid and of a dark colour. The 
inner surface when washed was very red, and the redness was 
uniform. 

Hearty firm in its texture ; and large parietes about the proper 
thickness. The lining membrane of the aorta and pulmonary artery 
was of a reddish hue. The valves were of the same hue, particu- 
larly the semilunar of the pulmonary artery, and the mitral of the 
left ventricle. 

Remark, — The milky appearance of the tunica arachnoidea, 
where it passed over the fissures, was owing probably to a slight 
■erous exudation beneath it. After admission of the patient, some 
kc assafoetidffi and five drops of black drop had been given. 



Article II. — A Case of Crusta Lactea^ with remarks. By Tho- 
mas D. Mitchell, M.D. of Frankford^ Pemuylwrnia, 

From my note book I transcribe the following statement respect- 
ing the case of crusta lactea which forms the basis of this paper. 
This disease is classed, by Dr Dewees and some other wntera, 
among the aflections resulting from the process of dentition. My 
youngest child, when three months old, was attacked with crusta, 
which is now, February 1829, at the end of his fifth month, exceed- 
ingly troublesome. It, of course, came not as the result or attend- 
ant of dentition, for that process has not yet commenced. I believe 
it has resulted from his mother's close confinement to animal food. 
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When in the montli, he had a. number of vesicular blotches on 

nil parts of Ihc body, which soon disappeared ; but bis general health 

ts good, and he ia plump and fat. 

At one time 1 touched his forehead with a soIutioD of the nitrate 
of silver, without benefit. The lotion of acetate of lead, and also 
of the sulphate of zino, was employed, without efieot The parts 
were washed with Castillo soap wilb like results. Various ointments 
were used, as tlie cilrin oinlnient diluted, tar ointment, simple mul- 
lein suet LqueGed, also calomel 3ss. aulph. viv. et lap< caJaminar. &a 
Sj. adcps suillffi 2ss. mixed into an ointment. Sulphur and mag- 
nesia combined in suitable doses were given daily. It was necessa- 
ry to give laudanum to allay (he pain, itching, &.c. 

March 1st. The dressings have all failed to give relief, excepting 
the mutton suet sollened with sweet oil : he has been beaeSted by 
Qie use of half a grain of calomel mixed with one grain of prepared 
chalk administered every evening for some time past. The eruption 
has a more favourable aspect. 

March 20th. Began some days since to renew the ointment of calo- 
mel, sulphur and lap. calam.; it seems to agree with the akin better 
than any thing else ; indeed the eruption has nearly disappeared. 
The bowels are kept freely moved by the use of sulphur and mag- 
April 19. The calomel ointment has ceased to be serviceable, and 
we use with benefit the tar ointment very much diluled. It ia the 
common tar ointment, with about four times its bulk of sheep suet 
added. Continues to take the powdera of calomel and chalk. 

May 2d. Two teeth have made their appearance in tlie present 
week and llie eruption is scarcely to be seen ; occasionally there is 
an unnatural redness of tlie cheeks with much irritation towards 
evening, but tlie child is evidently improving. We recently used the 
common syrup of violets, which probably was serviceable ; it acted 
as a lenient cathartic. 

July 1st. The disease is unquestionably cured ; now and then 
there is a little cutaneous irritation, but the ekin is sound and free 
from scars. The weak tar ointment has been continued, and the 
calomel powders have been used regularly, and when necessary 
laudanum has been given ; but to the calomel, mainly, 1 attribute 
the recovery of Ihe child. 

To the physician who has segn this distressing disease within his 
own family circle, 1 can communicate no more intelligence respect- 
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ing iti trae chmcter. But to him who has met with erutid kiotea 
odIj in the ordinaiy routine of business, I may be pennitted lt^ say, 
that although some.other maladies are more frequently fatal, yet 
there is not in the whole list of diseases, one that gives rise to more 
distress, whether to the subject or its mother, than the disease now 
under consideration. The helpless victim is tortured by ahnost in* 
oessant itching, which gives occasion to all the efforts it can employ 
to relieve the parts by friction on its pillow, or whatever object is 
nearest at hand. Smarting and pain are the necessary result of this 
friction, whereby the skin is denuded, and the surface covered with 
blood, and unless laudanum be given every night, the anxious mo- 
ther seeks repose in vain. 

It is matter of regret, that by far the larger number of authors 
who have noticed this disease, tell us nothing respecting it^ as the «• 
result of their own observation or experience. In most instances, 
the statements given are but copies, into which nothing new or inter- 
esting finds its way. The unavoidable inference from this is, that* ^ 
many writers have either never seen the disease, or witnessed it bat 
seldom ; otherwise, I am sure, that, the common feelings of humanity 
would have prompted to fuller and more satisfactory developments. 

The best account, because the most concise, that I have met 
with, u given by Nisbet in his work on the Diseases of Infancy, 

• 

Vol. I. p. 95. It is as follows : — ^^ the cnuia lacUa^ or milk blotches; 
is an eruption of white vesicles, which presently assume a dark 
colour, resembling the blackening of small pox, and are succeeded 
by scales, producing an ichory matter, attended with considerable 
itchiness. The situation of this affection in generally the forehead 
and scalp, extending half way over the face, and at other times pro- 
ceeding even farther. The period of its attack is the time of teeth- 
ing, and its effect is to lessen the irritation in the system from this 
cause. Hence it is considered by many in the light of a critical 
discharge. The duration of this affection is various ; it continues 
sometimes for months, but generally disappears on the cutting of 
some teeth. In some cases, again, it is known to appear long before 
the period of teething, and departs even before this process takes 
place. Its duration is judged of by the appearance of the urine, 
which, when fetid and thick, is thought to be short. The treatment 
consists in doing nothing, but leaving it to nature ; an issue, how- 
ever, joined with a sulphureous mineral, will tend to remove it." 
Vol. VIII.— No. 16, October 1829. 31 
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)rs, for the most part, appear to agree in the opinjoo that 
this disease is somehow or other connected with the process of den- 
tition. Dr Dewees says*, ^^ we never remember to have seen it 
before dentition had commenced, nor after it was completed." Dr 
Underwood says, in his work, p. 47, ^M have known it disap- 
pear suddenly, previously to any teeth being cut, and after some 
weeks return with more violence than ever;" and further, ^^that 
he has known it to continue two or more years." 

Now from what T have seen of crusta lactea^ and from information 
obtained from several intelligent medical friends, who have frequently 
contended with the disease, I feel confident that it is no more a dis- 
ease of dentition, than is the common aflection usually denominated 
sore ears, or any of the cutaneous disorders prevalent in infancy. 
^f the very same disease called crusta lactea^ which afiects infants 
DOW and then during the process of dentition, be found to exist in 
the ewliest months, long prior to the appearance of a tooth, and in 
some eases to disappear entirely during the teething process, and 
after a respite of several weeks, to recommence its attacks, with 
all its original severity ; I ask, how can it be denominated, logically 
and truly, a disease of dentition ? It is conceded by writers, that 
the subjects of this disease are ordinarily, in other respects, healthy, 
and a part of the treatment is a reduction in the aliment, both as 
respects the nurse and the infant. It is well known that during in- 
fancy, a strong predisposition to cutaneous affections exists. We 
see it in every part of the body, more especially behind the ears, 
and about the mouth, and this most commonly in healthy children. 
In the case of my own child, nothing could be more manifest than 
the effect of a reduction of its mothcr^s aliment, and if by accident 
or imprudence of a domestic, the child was permitted to suck and 
chew a piece of animal food, the eruptive disease was always aggra- 
vated. The same result followed a neglect to administer cathartic 
medicine, almost invariably. 

I am confident that the case detailed at the head of this paper 
was the result of a simple effort of nature to relieve itself of redun- 
dant matter, occasioned by the reception into its system of a too 
highly nutritive aliment. The outlet for this redundancy is in some 
cases the skin, producing crusta lactea or a milder disease ; while 



* Dewees on Diseases of Infancy, p. 313. 



Mitchell's case or crusta lactea. 243 

' itf bCkers it falla on the bowels, occasioning a troublesome and oftita 
unmanageable diarrhea. 

One of my medical friends has seen the disease in three children 
of one family, and in all previous to the appearance of a tooth, or 
any irritation of the gums whatever. In one instance it began in 
the first month, and continued until two or three teeth appeared. 
Dr NisBET tells us he has seen it attack and disappear prior to the 
catting of a single tooth. If crusta lactea can with any sort of pro« 
priety be styled a disease of dentition in any case, I would be glad 
to know how it can be so denominated in those cases in which its 
appearance and cessation were anterior to the first stage of denti- 
tion ? If, as is probably tlie case, a depletory system of treatment 
be the most salutary in the management of crusta lactea^ is not that 
&ct an argument in favour of the position I have advocated in ida- ' 
tion to its pathology ? 

Although I have had occasion to dissent fix)m the views of Dr 
DxwsBs in some respects, yet I am fully prepared to agree with ^ 
him in many of his propositions. He merits applause for his efibrta 
to explode the ridiculous idea that this disease, because seldom fatal,' 
must be left in the hands of nature ; and of his remedial treatment, 
I am happy, for the most part, to express my cordial approbation. 

I cannot conclude these remarks better, than by expressing aa 
ardent desire that medical men, who are in possession of facts touch* 
ing the disease, to the history of which I have thus made an humble 
contribution, will present them for public use. In vain have I ran- 
Htcked all the journals to which I had access, to find the detail of a 
iditary case of crusta lactea^ and however imperfectly the present 
history be given, I feel that I have discharged a duty to my medical 
hrethren, especially the younger part, and also to society at large. 



Article III.— FatoZ Case of Colica Pictomm. By Edward 

Jknner Coxe, M.D. 

The followind case offers so many points of interest both as regards 
the violence of the symptoms and the post mortem examination, 
which is given in the words of Dr Horner, who, with his accustom- 
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ed kindness, consented to conduct the autopsy, tbtl I hope it wft^ 
not prove uninteresting. 

Cornelius Hopkins, a black man, aged 38 yeara, of robust consti- 
tution and frame, and enjoying excellent health generally, has beea 
for some time engaged in grinding paint, and has been constantly 
exposed to the fine dust of white lead as it is turned out of the bar- 
rel. I was requested to vbithim May 13th, 1829, and learned Htm^ 
he had suffered constant pain in his bowels, for the last ten dayi, 
for which he had drank freely of chamomile tea, and taken his usual 
allowance of food, though without any appetite. The night pre- 
ceding my first visit had been passed very uncomfortably, there 
having been constant violent pain so characteristic of the disease* 
He had vomited large quantities of a greenish yellow matter re- 
peatedly during the night. The tongue is little altered from ita 
natural appearance, being but slightly furred ; nor did it vary during 
the existence of the disease. The pulse was tolerably full, quick, 
and yielded readily upon pressure ; bowels had not been moved for 
several days ; pressure on the abdomen did not appear to increase 
the pain. I ordered calomel gr. xv. pulv. opii gr. iss. to be taken 
immediately, and at the expiration of an hour, a table spoonful of 
castor oil. Barley water for drink, and mustard poultices to be 
applied to the calves of the legs. I returned in two hours, and 
found him writhing with pain. The calomel caused profuse vomit- 
ing, and the smallest quantity of any thing taken into his stomach pro- 
duced the same effect. The pulse is small and hard. Forty ounces of 
blood were immediately abstracted, followed by slight relief, and an 
increase in tlie volume of the pulse. Mustard poultices were or- 
dered to bo applied to inner side of the fore arms, and to be continued 
on the legs. Some hops put in a bag and steeped in boiling water 
to be applied to the abdomen, and also to have this part well rubbed 
with warm oil. Directed calomel 9i. pulv. opii gr. iv. to be mixed 
and made into four powders ; one to be given every hour. Barley 
water, or cold water for drink. 

6 P.M. The bleeding had afforded considerable relief for a short 
time, since which there have been several attacks of intense pain. 
The pulse is softer than at last visit, and yields readily to slight pres- 
sure. The calomel and opium powders, only two of which had been 
given, caused profuse vomiting. Neither the hops, nor frictions af- 
forded any relief. Bleeding which I felt disposed to resort to a 
second time, was not resorted to owing to the state of the pulse and 
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. .J^t^hjtfiogiioiny of my patient. I directed him to lie on the floor, 
ind have cold water, with some salt added to it, constantly applied 
to the abdomen, for twenty minutes or longer, if it appeared to di- 
minish the pain. The mustard poultices to be continued, and another 
• powder given as soon as the stomach will bear it. A large injec- 
tion of a solution of salts, with molasses and oil, is also to be given 
' ^aoon as possible, and repeated in an hour. 

fO P.M. Has had several severe returns of pain. The cold 
water eased the pain almost immediately, and it continued much less 
Ibr sometime after the cold application. The powder remained on 
his stomach ; and a short time afler the second injection had been 
given, there were two discharges, very offensive, black, and thin. 
The cold water to the abdomen was ordered to be repeated as often 
as the pain was felt during the night. Another powder to be given ; 
m large injection of a strong solution of salts, and should it operate| 
to be followed by an enema of two teaspoonfuls of tinct. opii, in a little 
mucilage, and repeated in the same quantity in two hours if relief is 
not afforded. 

Thursday, 14th. Has passed a distressing night, great pain at 
times ; began to vomit shortly after the powder was given, and con- 
tinued to do so at intervals all night ; injection produced but little 
effect, and the laudanum enemas did not lull the pain. The cold 
water was applied on the first accession of pain and relieved it al- 
BKMt instantly, but owing to a mistake it was not repeated as order- 
ed. The entire surface of the blood drawn yesterday is covered 
with the inflammatory crust. 

Pulse soft, and only moderately full. Complains of great pain in 
hit sides (particularly the right), and back. Every thing he takes 
causes instantaneous vomiting. Ordered calomel Bi* sacchar. 
satum. gr. viii. pulv. opii gr. iv. to be mixed and made into five pills. 
One to be given every hour. A strong inftision of senna, with two 
tablespoonfuls of common salt, is to be given as an injection, and 
repeated every hour. The cold water to be constantly applied to 
abdomen. 

2 P.M. Only two pills have been given; and he has not vomited 
once the first wa.s taken. Three injections have been given, and 
produced copious slimy, green, and black discharges, with a few 
•cybaU intermixed. The pain has lost its acute grinding character, 
and when present is of a dull heavy species. Ordered another pill, 
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and an injection two or three times during the afternoon, as well H 

the constant use of the cold water to abdomen. 

6 P.M. Has dozed several times during the afternoon ; pain as mt 
last report dull and heavy ; injections have produced several copious 
watery evacuations. He says that he feels much more comft)rtable. - 
Ordered another pill, to be followed in an hour by two teaspoonftib 
of Epsom salts, and a similar quantity at expiration of another bow. 
At 10 P.M. another pill; and early in the morning, if the bowels 
have not been moved, another dose of salts. 

Friday, 8 A.M. Had neither pain nor vomiting last night; bowels 
not moved ; and the salts were given this morning, since which there 
have been several black and very offensive discharges. He is evi- 
dently much exhausted ; says he is very well, but weak ; pulse weak 
and slow. Ordered blisters to be applied to both legs, the parts 
being previously excited by mustard and turpentine. A table spoon* 
ful of rich mutton soup to be given every 15 minutes. 

11 A.M. He is worse in every respect. There are constant in- 
voluntary discharges of black, extremely offensive watery fteces* 
The arms and thighs to be well rubbed with hot turpentine, and 
blisters applied afterwards. The abdomen to be covered with flan- 
nel steeped in hot turpentine. Rich essence of beef to be given hot 
every ten minutes in small quantities. 

2 P.M. Pulse scarcely perceptible; evidently dying. Small 
quantities of brandy to be alternated with the beef if he can swallow. 

Death at 4 P.M. 

About three weeks before I visited Cornelius, I attended another 
black man, under a violent attack of the same disease, which he had 
taken in the same manner as the last. Twenty-four hours after he 
was seized I was sent for, bled him largely twice, and in other re- 
spects treated hira precisely as I did Cornelius. In a few days he 
was perfectly free from the disease, and on the eighth day from the 
commencement of his attack he was out walking. 

Dissection, — The abdominal muscles were drawn inwards to- 
wards the spine, and the parictcs of the abdomen when struck indi- 
cated the presence of a smaller quantity of gas than usual in the 
hollow viscera. 

The liver healthy, but of a yellowish tinge, the pori biliarii were 
occupied with bile, and had their parietes dyed by it. Gall-bladder 
empty and contracted, containing only a few drops of bile. 
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Hie spleen healthy, and about three inches in length. 
. Pancreas healthy. 

The stomach contained a pint of gas. Its mucous coat was co- 
fered with a layer of viscid mucus, coloured yellow by bile. On 
• '. removing this lamina, but little vascular injection was seen ; a patch, 
, in inch in diameter, of small ccchymosed spots, was seen near the 
leanr curvature ; there were here and there at distant intervals, 
other small dots of blood, but the general complexion of the mucous 
coat was of a dingy or yellowish white, like old ivory. The mucous 
coat was generally so sod that it could be torn off by scraping with 
the thumb nail, and then came off in a pulpy state instead of in 
strips ; but in the led extremity it was so soil as to suffer abrasion 
from much slighter causes than scratching with the nail. The duo- 
denua and jejunum were internally of a yellow colour from the 
stain of their contents, which were bile and mucus mixed. The 
ileum was occupied by a small quantity of green purulent matter 
formed probably of the same substances, the colour of the bile hav- 
ing been altered perhaps by some acid fermentation or secretion 
there. The contents of tlie colon, which were merely enough to 
smear its surface, were the same as those of the jejunum. 

The great intestine was collapsed, and in the highest possible state 
of irritation on its internal coat, which was studded with small tu- 
mours of a deep purple, or the colour of coagulated venous blood, 
4om the quantity of blood deposited in the substance of this coat. 
ITiis appearance was produced at the base of each of the rugs or 
small folds of the latter, as if there had been a deposite of serum in 
the cellular coat which thickened it, and caused the folds to project 
in the form of pendulous tumours into the cavity of the gut. These 
tomours being blackened on the surface by the quantity of blood 
deposited as aforesaid in the substance of the mucous coat, gave to 
the gut the appearance of beginning mortification, as in the highest 
forms of dysentery. This condition of purple tumours prevailed 
universally at the caput coli, forming tlie entire surface there, and 
for some inches upwards ; it tlicn decreased gradually in the trans- 
Terse colon and vanished in the sigmoid flexure. 

The muciparous glands of the colon studded its whole surface 
where this violent hemorrhagic irritation prevailed ; they were for the 
most part distant only two or three lines or less from one another, and 
projected into the cavity of the gut. Their size was for the most 
part about half a line, as it is in cholera infantum. I did not per- 
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ceive any ulcentioD ia them, the diBeaae being perliape in too etily ;. 

a stage. for that. They were also conspicuous in the inferior sis' 
inches of the ileum. The peritoneal surface of all the abdominit '~— 
▼iscera had a yellow tinge from the bile. The kidneys and bladdoi^^ 
were healthy. ''.r<* 

The semilunar ganglion of the sympathetic was white, firm^ and '. f 
healthy. The viscera of the thorax were healthy, excepting som^ ' 
alight old pleuritic adhesions* 



4 

AjtTicLE IV. — A Protean Case^ commencing wUh Ophtkalmiia^fol' 
lowed bff LaryngUia^ Gout in the Stomachy Croitro-Peritonitis and 
Dyspepeia. By Edwabd Jennbh Coxe, M.D. one of the Phy- 
ncians to the Pennsylvania InatUutionfor the Deaf and Dumb. 

Mrs W. the subject of the following case, is in the prime of life, 
and excepting occasional violent attacks of croup, to which she has 
long been sabject, and which always require the free use of the Ian-* 
cetj she may be said to enjoy good health. 

About two months preceding the present disease, she was seized 
very suddenly with one of the most violent attacks of croup ever 
experienced by her, for the relief of which upwards of sixty ounces 
of blood were abstracted in two bleedings, with fourteen hours in- 
terval. The hive syrup, given in large and frequently repeated 
doses, caused profuse vomiting with the most decidedly good effect, 
which I am convinced is always the case in croup, when that medi- 
cine is properly prepared. 

As this attack occurred in winter, and the weather proved unfa- 
vourable, my patient did not leave the house until three days pre- 
ceding her present illness, when it was thought she might venture 
out without any danger ; but, notwithstanding all her precautions, she 
was sensible in the evening of the same day of having taken cold, 
which, however, by preventive measures, did not terminate in croup, 
as had generally been the case previously. The following day her 
eyes became affected with a constant burning sensation, much in- 
creased by exposure to the light, and attended by a sUght watering. 
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The small vessels of the sclerotica were but little altered from their 

natural appearance. An infusion of the pith of sassafras as a wash, 

'^ ft dose of salts and magnesia, and a spare diet were ordered. The 

* eyes continued in this state with little or no variation for three 

* days, at which time she observed an unpleasant dryness in her 

throat, unattended by a disposition to cough, and requiring the 

eonstant swallowing of a small quantity of some liquid. 

She was advised to take some mild remedy and go to bed early ; 
but at midnight she was suddenly seized with a violent increase of 
the affection of the larynx, respiration was so laboured that she said 
the should suffocate if not speedily relieved. The loss of twenty- 
five ounces of blood, a pediluvium as hot as it could be borne, with 
■ome mustard added to it, the constant inhalation of the vapour of 
boSing water, and the application of spirit. terebinthinsB to the 
throat, afforded very considerable relief. On examination the throat 
was seen to be greatly inflamed. At the expiration of an hour a 
scruple of calomel was given, and she was ordered to be kept warm 
in bed, and to have hot bricks applied to the soles of her feet, with 
m view of exciting perspiration, which function is rarely if ever pro- 
duced, even in hot weather, in this lady. 

Early on the following day a strong infusion of senna was given, 
and operated powerfully ; the respiration was almost natural, the 
dryness of the throat had nearly disappeared, and the inflammation 
was considerably diminished. The blood drawn last night gave 
decisive evidence of inflammation. 

Notwithstanding the favourable appearance of all the symptoms 
during the day, they suddenly increased about 8 P.M. to a very 
alarming degree, and as such had been the case in all her attacks 
of croup, and was dreaded in this, Dr Dbwees had been called in 
consultation : it was determined in case of an accession of the symp- 
toms, that leeches should be freely applied ; seventy -five or eighty 
were consequently put on, and drew extremely well, with a sensible 
alleviation of the unpleasant symptoms in the throat; these together 
with the application of spirit. terebinthinsB to the calves of the legs, 
the inhalation of the vapour of boiling water and vinegar, and hot 
bricks to the soles of the feet, succeeded in arresting the violence of 
the disease. As the affection of the eyes still continued, though not 
so violently as at first, about thirty leeches were applied at the time 
the throat was getting leeched, and from this time they improved 
rapidly. At 10 P.M. sixteen grains of calomel and one of ipecacu- 
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^B &nba irere given, followed by considerable nausea for several hours -j 

H^ vilhout any tendency to diaphoresis. Our [»atient passed a very , i 

uncomfoKable night, and ihe inflammation of the larynx is evidently } 

worse this morning. Various remedies were resorted to during tfae 
day, but the difficulty of breathing and constant thirst bad so much ' ■ 1 
increased ihal eighty leeches were applied to the throat at 4 P.M. ' \ 
with but temporary advantage, and by 10 P.M. all the aymptoma i 

being aggravated, n blister was applied to the throat, which, drawing 
very well, was followed (he next day by a decided improvement of 
the worst symptoms. That extremely unpleasant sensation of con- 
stant thirst still continuing, small pieces of ice were every ten mi- 
nutes allowed to dissolve in the moulli, to the very great relief of our 
patient, and al noon she was decidedly better. At 3 P.M. 1 waa . 

summoned in a great hurry, as all the sytnjitoms had very suddenly 
and rapidly increased ; her breathing was very laborious, and she 
said ber tliroat felt as dry as a chip. Sixteen ounces of blood were 
immediately abstracted, and great relief was experienced even while 
the blood was flowing. At II P.M. she continued better, her 
bowels had been several times freely opened, the inflammation of 
the throat less, while the dryness and difliculty, or rather impossibi- 
lity of swnlluwing more thitn a few drops of any liquid still conti- 
nued. The small pieces of ice dissolved in Ihe mouth and allowed 
to trickle down the throat, alone afforded relief, and were constantly 
used night and day. Thirty drops of black drop in a little mucilage, 
were given as an enema at 12 o'clock, with a view of producing 
sleep, which had not been enjoyed for several nights. 

At 2 A.M. or three hours after I had left her, I was desired to 
visit her as c)uickly as possible, as she was said to be dying. In le» 
than five minutes I was with her, and found her suflbring the most 
intense pain from a very violent attack of gout in the stomach ; 
and it is worthy of remark, that she hud never before experienced 
an attack of thai disease in any shape whatever. The injection had 
been given and she appeared lo have been composed by it, but iD 
an hour she complained of a very severe pain in her stomach, and 
supposing it (o be only an attack of co|ic, she had taken hot ginger 
tea, clove tea, and brandy and water, without e.iperiencing any re- 
lief. Her pulse was soft and small. The black drop, both by | 
mouth and as an enema, hot teas of cloves and ginger, and brandy i 
and water, mustard poultices to (he feci and abdomen, hot bricks lo 
the ianer parts of the thighs and arms, as well as several doaea of 
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sapercarbonate of soda, were all in constant use for an hour and a 
half, before Dr Dewees (whom I had requested to be summoned) 
and myself had the pleasure to find the disease abate; and a little 
aAer 4 A.M. she felt quite easy. During the violence of this attack 
the pulse was several times scarcely perceptible ; and what had never 
occurred to her before, her whole body was in a state of profuse 
sweating, which continued several hours, her clothes during that 
time being literally wet through. It may not be unworthy of re- 
mark, that the pain in the stomach evinced but little disposition to 
subside until this profuse sweating commenced ; and as it then dis- 
appeared in a short time, we may justly consider it as the crisis of 
the disease. Another important circumstance observed by the pa- 
tient was, that as soon as the stomach became affected, every symp- 
4oa of laryngitis disappeared, the respiration became perfectly natural 
and easy ; thirst gone ; she could drink any quantity without feel- 
ing the least unpleasant sensation in her throat. At 7 the next 
morning I left her sound asleep, but in consequence of unpleasant 
dreams it did not prove refreshing. With the exception of three or 
four slight returns of pain in the stomach, and two pretty sharp 
pains in the foot, the next day was passed more comfortably than 
had been anticipated. Barley water or gum arabic water were alone 
allowed. 

Once more we felt disposed to congratulate ourselves and the 
patient upon the reasonable prospect of recovery, but we were yet 
to be disappointed ; for about 8 P.M. of the day subsequent to the 
attack of gout, evident symptoms of gastritis, complicated with pe- 
ritonitis, made their appearance, and so violent and obstinate did 
this superadded disease prove for several days, that we were fearful 
death would eventually rob us of our fair patient, as well as cheat 
medicine of its due. From eighty to eighty-five leeches were im- 
mediately applied to the abdomen, and so unconquerable was the 
affection, that for four successive nights we were obliged to have 
the same number applied each time, (in all about three hundred and 
forty), before the violence of the symptoms abated sufficiently to 
allow us a reasonable hope of her recovery. The pain was so acute 
that tlic weight of a single sheet increased it, and this continued with 
but little intermission until after the fourth leeching ; and at the same 
time her pulse, which had been irritable, moderately full, very active 
and tense, became soft, of sufficient volume, with a tendency now 
and then to become tense, which however did not continue long. 
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Thattroubleaome attendanl, constant thirst, wliich reappesred shortly 
after the last disease set in, continued during its existence, and 
could only be relieved by resorting to the ice as before mentioned. 
The bowels not having been moved for several days, a table spoonful 
of castor oil was mixed with the yolk of an egg, some cinnamon 
water and sugar, and small doses given every two hours until it 
should operate. This mixture agreed very well and produced seve- 
ral evacuations with considerable relief from en unpleasant feeling in 
the bowels. From the commencement of this last disease, and in- 
deed from the first appearance of the laryngitis, our patient had 
taken nothing but barley water, ice water, and slippery elm tea, and 
but small quantities of those al a time. For two days our patient 
continued improving; and on the third day wishing to have her 
bowels opened, we gave her small doses of the oil mixture; but in- 
stead of operating, it occasioned two very violent attacks of fiatulent 
colic, and so great and rapid was the secretion of gas, that several 
times she was near suffocating from the extreme difficulty of bring- 
ing it up. Violent and continued frictions on the spine, tolerably 
severe blows on the back, pressure on the sternum at its lower part, 
warm molasses and water, and several enemas, finally succeeded in 
relieving her, after an hour's suffering each time. Two days afler 
these attacks of colic she experienced another still more violent and 
of longer duration, caused by taking fifteen grains of rhubarb in pills 
of three grains every hour, which did not operate. Frictions as 
before, an assafcetida enema, and copious vomiting from having 
drank three (umblerfuls of hot molasses and water, relieved her, atler 
very great suffering for nearly two hours, during which time large 
quantities of gas were continually brought up with extreme diffi- 
culty. Epsom salts and magnesia, in small doses, were given at the 
end of two days, and operated quickly, freely, and without the least 
disposition to colic. Some almond milk, prepared by bruising 
blanched almonds in hot water, tvas now given in small quantities at 
a time, A iitlle oyster soup, three or four times a day, was next 
^ven and considered a great luxury ; a smalt quantity of ice cream 
several times a day agreed remarkably well. Next in order came 
the soft parts of Iwo oysters; and from this time convalescence was 
perfectiy established. From the repealed attacks of the stomach, 
that organ has become much debilitated, constituting o well marked 
case of dyspepsia, which slill continues to harass our patient. 
It sometimes happens that blisters produce an unusual degree of 
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irritation, which continues a long time, and such was the case to a 
surprising degree in this instance afler the application of the blister to 
the throat. The blistered surface looked almost like a piece of 
raw beef, and in spite of every application that could be thought of, 
it continued to bum fbr one week with unabated severity, when it 
was determined to apply a small quantity of morphia intimately 
mixed with powdered gum arabic, and very great was the relief in 
a short time. Our patient enjoyed a good night's rest, to which she 
had been a stranger for some time. 

One inconvenience resulted from powdered gum arabic having 
been combined with the morphia, and although it may not be consi- 
dered a matter of much importance, I would recommend the use of 
any other fine powder in its place. The discharge from the sur- 
fco^ nixing with the gum formed a slight crust as if some var- 
nish had been rubbed on the part, occasioning an unpleasant sticky 
sensaUon. 



Abticle V. — Account of the Treatment of Gangrenous Sore 
Throaty principally by Gargles of Infusion of Red Pepper, In a 
Letter to one of the Editors. By Alban G. Smith, M.D. of 
Danville^ Kentucky. 

I recently took up your last Journal, in which I saw a paper by 
Dr Beesley on what he calls gangrene of the throat, but what I 
call putrid sore throat ; and as he, very properly, has given the result 
of his experience in his own cases, I have concluded that it would be 
wrong for me to withhold the result of my experience in some hun- 
dreds. My first case occurred in the son of a Mr G. near this 
place, a boy about five years of age. His mother sent for me and 
told me that he complained of difficulty of deglutition, and a pain in 
the ear. Upon examining the tonsils, I found a white ulcer on each, 
about the size of a 12^ cent piece. I treated the case with calomel 
and rhubarb as a cathartic, and finding considerable difiiculty in 
opening the bowels, at the suggestion of the mother I used a solu- 
tion of salt of tartar, which had a very happy effect. In a day or 
two the ulcers turned to an ash colour. I used the red pepper, salt, 
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and vinegar, ns directed in Thomas's Practice, but used it merely as 

a gargle, injecting it into ihe fauces with a sraall syringe. This 
practice being continued a few days, the sloughs fell oQ', and he got 
well. 

The next case was my own son, and about the same age. His 
mother observed tliat he had high fever at nigbt ; I told her to give 
him a dose of calomel, and being very busily engaged in practice, I 
beard nothing more of it for two or three days, when his mother 
told me that he had passed a very restless night, his fever being very 
high, and had said that his ear hurt him. Upon examining him, I 
discovered that his breath was offensive, having the mercurial smell, 
and I concluded that he was salivated by the dose of calomel I 
had given; but in course of the day I discovered some anxiety 
of countenance and difficulty of breathing, and upon examining the 
tonsils, I found large green ulcers on tliem. I then gave him an 
emetic of Coxe's hive syrup. After he had vomited two or three 
times, 1 discovered a change ; his countenance lost that anxious ap- 
pearance, bis pulse became more frequent, and a general prostra- 
tion ensued ; the ulcers became darker coloured, andasore that be 
had on his hand assumed the same colour. Notwithstanding I used 
a great variety of tonics and gargles, the case proved fatal in a few 
days. It was with great difficulty that I could give any remedy a 
fair trial, for it was almost impossible to get him to take any thing : 
1 had to force his moulh open with a knife-handle every time I 
gave any thing, to the serious injury of his teeth, ao detennined. was 
he to take nothing. 

1 was in a few days called to several cases. Two were in one fa- 
mily. One, a white child of light complexion and very fat, died in 
twelve hours after the disease was first discovered. I concluded I 
would give the red pepper tea, salt, and vinegar a fair trial ; 1 accord- 
ingly directed it to be made very strong, and a table spoonful given 
every hour, the dose to be augmented if the child did not swallow the 
whole of it, and, where the case was very bad, to be given every half 
hour. At ihe same time I directed a dose of calomel, and kept the 
bowels open afterwards witli rhubarb and salt oftartar. After this I 
scarcely lost a case. Sometimes, where I was afraid of the pur- 
gative effects of calomel,! used a spirituous solution of corrosive 
sublimate, as an alterative ; and although 1 have been frequently pre- 
vailed on to use other remedies, 1 have never found any that 1 could 
rely upon but the red pepper, &.c. and the calomel, rhubarb, and salt 
of tartar. 
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While I was attending to a case of fever, some time since, a young 
gentleman in the house informed me that in the night he was taken 
with a fever and a kind of dryness in his throat. Upon examination 
I found in the upper part of the pharynx a large black ulcer. I 
directed him to take a small wine-glassful of the infusion of red pep- 
per, &c. every half hour, with a dose of salts ; and in eight hours, when 
I returned, I examined the ulcer ; it had lost its slough, and looked 
red ; and it got well in a few days. I have seen a great many cases 
where, afler the sloughs began to come off, they would be coughed 
up in bits as large as a man's thumb, and in some cases it would be six 
months before the child could articulate distinctly. I have been called 
in consultation several times, and every case that was blistered before 
I saw it terminated fatally, the blister turning black with the ulcers. 
lo iwuiy of the cases that I have seen, there has been some pustule 
containing matter, sometimes on the under lip or chin, sometimes 
on the hands ; and one can tell the colour of the ulcer, by the colour 
of that, as well as by examining the throat. In children that are 
very fat, of light or sandy complexion, the disease runs its course 
very rapidly, and is more apt to be fatal. I have seen many cases 
lost by parents and physicians supposing it to be croup, and using 
emetics too long. I flkve seen many cases where the child would 
run about and not appear to a common observer to be ill until a few 
minutes before death. It generally goes through the family of chil- 
dren. I think that in white children it is more fatal than among 
black. Since my son died, which has been seven years, my chil- 
dren have been remarkably subject to it ; my wife says we have had 
upwards of twenty cases, some of them very bad, in our own family. 

I generally direct ten or twelve pods of red pepper to be cut and 
put into a pint cup, and enough hot water poured on them to fill the 
cup half full ; let it stand a few minutes, then add a table-spoon 
heaped full of salt, and fill up the cup with strong vinegar. There 
are sometimes cases where the throat is much swelled on the outside ; 
in those cases I found it best to repeat the calomel more frequently ; 
and I have frequently given emetics of blue vitriol with advantage. 
I prefer calomel in small doses ; for every case that I have met 
with, Mfhere purgatives or emetics have been used extensively, 
has proved fatal. Since the first season that this disease prevailed 
in this country, it has been quite common every year, but was 
icarccly known before. 
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Abticle VI. — Remarks on the Pathology and Treatment of Inter- 
mittent Fever. By John Bell, M.D. 

The infliiencB of hypothesis in Ihe ireatmcnt of intermittent fever, 
has been of long duration and unequivocal injury. Reformation can 
only be brought about by our consenting to remove this disease from 
the list of exceptions, and to subject it to the same rules of analysis 
which are deemed vaLd in other makdies. For this purpose we 
mUBt cease to regard it as originating from a specific cause and cured 
by a speci5c remedy. The product of atmospherical vicissitudes 
and dlstemperatures of seasons, intermittent fever will be found akin 
to all the varieties of gaatro-intestinal inflammation, as well as to 
hepatitis, splenitis, rheumatism, catarrh, chronic pleurisy, pneumo- 
nia and bronchitis, peritonitis and its allendant ascites, by some one 
or many of which it is often sustained. Its type is that often as- 
sumed by all ifje phlegmasia) and hemorrhagies, and the innumera- 
ble tribe of maladies called nervous, having their origin in a lesion 
of some pari of the cerebro-spinal axis. There is scarcely a dis- 
ease in the nosological catalogue which has not at times preserved 
a distinctly periodical character; its invasion being marked by a 
cbill, and the subsequent fever terminating in sweat. I have seen 
&tal inflammation of the liver and gangrene of the lungs exhibit 
four distinct tertian paroxysms ; and the instances of periodical fever 
originating in and kept up by irritation of the stomach and even 
bladder, are of common occurrence, and famihar observation. It 
is not necessary for me to repeat the opinions which I advanced on 
former occasions respecting the erroneous views of the origin of 
periodical fevers*, and of the unfortunate tlicrapeutical treatment 
based on them. My purpose will be answered by thus briefly re- 
minding ihe reader of the periodicity of inflammatory, hemorrhagic, 
and nervous diseases, and that, consequently, no single remedy nor 
uniform course of treatment ought to be recommended for the men 
type, without reference to the nature of the functional disturbance 
and the extent of organic lesion. Clear and obvious as this prin- 
ciple may seem to ua, tlie practice has been too generally at direct 
variance with it. An individual must often be content to suffer from 
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oppressive headach, or pain and heat of the stomach, or of one or 
both hypochondriac regions, or dysenteric gripings, thirst, dry pain 
and general uneasiness ; if with these states be associated periodical 
paroxysms, called intermittent fever. Supposing the stomach and 
bowels to be, as a scavenger would say of the streets, well emptied 
and cleansed, bark in its several forms is poured in, with the accom- 
panying assurance on the part of the attending physician, that this 
will cure all his complaints, by preventing the return of the chill. 
Not unfrequently, however, the promise proves to be fallacious : the 
symptoms are unmitigated in violence, and the chills are. then de- 
clared to be very difficult to remove. What is the reasoning of the 
phyician in this emergency ? He meditates on all the tonic reme- 
dies which are alleged to have the power of curing intermittent 
fever : he selects arsenic from the list, and administers it to his pa- 
tient. Persevered in for some time, this poison breaks up the peri- 
odical character of the disease ; there is no longer a recurrence of 
chills, and the invalid is congratulated on his escape from disease. 
But health is slow in its approaches ; he digests badly, has pain in 
his stomach with occasional nausea and disturbed bowels ; or in a 
more favourable state he complains of dull, fixed headach, pain in the 
side and right shouldar, thirst, and scanty urine. In place of these 
there will be occasionally a tumid abdomen, Gcdematous extremities, 
cold skin, and sluggish pulse. Reference being had to the want of 
appetite and bad digestion, some of the milder tonics are administer- 
ed ; or, the disorders persisting, visceral obstruction is suspected, and 
an alterative course of mercury is prescribed. The first palliate, 
perchance, some uneasy sensations for a while ; but fail to prevent, 
if they do not aggravate the confirmed dyspepsia, now entailed on 
the unhappy invalid. The second, after being carried to the extent 
of producing salivation, seems to remove or suspend the enlarge- 
ment of the liver or spleen, and carry off the effused serum in the 
cellular tissue ; but in a few days afler, especially if he be exposed to 
an easterly wind or night air, the chill returns, and. the patient is 
doomed to the same round of tonics and alteratives as before, with 
a still stronger conviction in the mind of his physician that the long 
duration of the disease renders it more than ever indispensably ne- 
cessary to husband his strength by nourishing diet, porter, wine, d&o. 
Winter now approaches, and a troublesome cough with pleuritic 
stitches is superadded to gastric or hepatic derangement, or both. 
In drawing this picture of the progress of intermittent fever, iU 
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complications, cfTccls nnd treatment, I am not conscious of exa^e- 
ration or misrepresentation. The ilominant idea in Ihe miod of the 
physician, for one in hie case will represent a large class, is debility, 
and the necessity of tonics exclusively for its euro. How powerful 
the force of associations ! The same state of the circulation and 
digestive passages; the pain in the head, side or chest, which, in 
other circumstances, would be met by the remedies for inQamraa- 
tion, arc here, in consequence of their connexion with periodical 
fever, regarded as mere accidents, nnd adventitiouB and secondary 
symptoms, which wo must not attempt to remove by sanguineous 
depletion, for fear of enfeebling the patient. Bui this fear would be 
just aa well founded in periodical hemorrhages, epilepsy, gout, and 
rheumatism. 

In intermittent fever, as in all the diseases of autumn, the sto- 
mach is much disturbed in its functions, especially just before and 
duringtheparoxysm. Nausea, vomiting, thirst, andheat oftheepi- 
gastrium are common symptoms on the subsidence of the cold and 
coming on of the hot stage, and are oflen rendered more violent by 
the stimulating draughts taken during ihe period of the chill. Here 
begins the deviation from the principles which govern us on the 
attack of other diseases. In this latter case we arc wary in pre- 
scribing any stimulant or irritant beyond external warmth or a sim- 
ple warm diluent, however great may be the rigor, well knowing 
that the subsequent reaction will only receive additional aliment 
from our efforts to rouse the patient from the state of depression in 
which he is thrown during the first invasion of the disease. Whereas 
in the chill of an intermittent fever, the popular practice, too readily 
countenanced by the profession, is to swallow all kinds of bating 
drinks, alcoholic, cordial, and vinous. The hot stage having now 
come on, aggravated by these imprudences, we are counselled to 
use various mixtures with the intention of quieting the irritation of 
the atomacli and bringing on diaphoresis. Laudanum, the alkaUos, 
and carminatives, constitute the basis of most of these prescriptions. 
All of them are more or leas stimulating, and in no one of them can 
we repose confidence in gastric irritation, or gastritis : for such in 
■ fact, pending the paroxysm, is the true state of the stomach. Ei- 
perience, corroborating the inductions of theory, daily leaches us 
that the fewer drugs, and the simpler, cooler and blander the drinks, 
the more shall wc have it in our power to control vomiting and 
pain, heat and distress of the slomacli, and associated disturbance 
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of the head. These failing, bleeding from the arm, cold affusion, 
and, in more obstinate cases, leeching and cupping Mkifi;iV4d <to b|0. 
the most efficient means of quieting an irritable stoiftli^. ^^Xti^ r^ 
action in the hot stage consists not only of increased gMtric'«MMis|r' 
bility, but of accelerated circulation and excessive capillary and ner- 
Tous excitement. The pulse is frequent, full and vibrating, and ail 
the symptoms evince a general disturbance of the organs ^f j\|gj|f^i l 
lation and secretion, including the stomach, liver, kidneys, 1(%[6 
and skin. Of this the vomiting at the beginning, and the sweat aiid 
urinary deposit at the termination of the hot fit afford abundant 
BTidence. 

The call for moderating excessive excitement is not less impera- 
tive here than in other maladies, distinguished by similar symptoms, 
however variously named. We are well aware of the general prin- 
ciple on these occasions, that the risk of subsequent languor and 
engorgement, or even disorganization of the organs and disturbance 
of functions, is greater if the excitement be allowed to wear 
itself out by our abstaining from those means calculated to mode- 
rate it. 

In the case before us, we have superadded to. gastric irritation of 
the stomach, a morbidly exalted action of the other great viscera. 
Of course, in addition to the indications furnished by the former, we 
bave those suppUed by the latter, to direct us to the use of the lancet 
and the application of cold. In fact the treatment here is identical 
with that in every febrile paroxysm of any intensity, whether it be 
of regular or spurious or malignant intermittent, or remittent, yel- 
low, or bihous. It is true that a temporary crisis will generally take 
place in regular intermittents without any interference on the part 
of the physician ; but every paroxysm, especially if neglected or 
mismanaged, predisposes the subject of it to complications and ag- 
gravations, at each successive return ; and the stomach, liver and 
bead, from being periodically affected, are after a while permanent 
sufferers. 

Bleeding in the hot stage of intermittent (ever^ thus pointed out 
by inductive reasoning, has been proved by experience to be on 
many occasions decidedly beneficial. It is now many years since, 
whibt yet a student in Virginia, it became my duty to see and oc- 
casionally prescribe for a young man of a thin spare habit of body, 
wbo had been much reduced by repeated attacks of intermittent 
fever. ' Bark and arsenic had been administered in vain. InHu- 
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enced by the recommendation of Sbnac, whose work on Intermit' 
ling ami Remilling Fevers [ had just pernsed, 1 opened a vein in the 
arm ofmf patient (luring the next hot lil, and took sway a pint of 
blood. The relief was immediate; the force of the paroicyBm soon 
subsided ; the apyrexia was complete j and a few doses of bark were 
sufficient to prevent the next fit. He speedily recovered hia health 
and strength, and remained clear of intermittent fever. Prom that 
time to the present I have not hesitated to use iho lancet in every 
case of periodical fever, in which either the npyrexia waa not so com- 
plete as to leave the pntient entirely clear of all gastric and cerebral 
distress, or in which the paroiyams had been of frequent recurrence 
and unlractnble under the use of the bark, I have usually preferred, 
when the choice was in my power, bleeding during the hot stage lo 
doing it in the apvrcxia ; but the experience of every additional sea- 
son convinces me that in this latter state also, the employment of 
the lancet will realize all our best hopes. 

Both as adjuvant lo and substitute for the lancet in the hot stage, 
cold aflusion or immersion is entitled to special notice and favour. 
The tranquillizing and pleasurable cflccls of cold water to a patient, 
in the burning hent of fever, muat be actually experienced by an 
individual before ho can properly appreciate them. The chief 
obstacle to the use of this remedy, now that the prejudices of igno- 
rance arc in a great measure dissipated, consists in the want of 
suitable conveniences for bathing among the larger portion of those 
who suffer from intermittent fever. Seldom, however, shall we be 
unable to procure a large tub for the patient to stand or crouch in, 
and one or two buckets, the contents of which arc to be poured on 
him. Sponging the surface of the body may be had recourse to 
for the purpose of allaying the morbid heal in the hot stage ; but it 
is an indifferent substitute for immersion or alTusion, unless in parti- 
cular cases and circumstances of age, sex and states of mind, of 
which we can readily conceive. 

Coinciding with the effects of cold water, externally applied, will 
be those from its internal use. In lieu of water in its simple state, 
we may give it slightly acidulated with lemon juice, or cream of 
tartar ; or, if the stomach be much (tislresscd, gum .arabic will be a 
useful addition. 

Having by these means brought our patient through the cold and 
hot stages, the sweating will seldom he excessive or enfeebling, and 
the succeeding period will more probably be, not in name, but In 
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fkct, that of apyrexia. Should it prove such, that is, should the 
tonjfue be moist and hut little loaded, and tlie skin soil, we can then, 
with every prospect of entire success, give the bark or its salts 
in full doses at short intervals, until in the revolution of time the 
epoch arrives, at which the next paroxysm would probably have 
come on. 

It will be seen that I am not so exclusive as to recommend blood- 
letting and cold as remedies, which, if used during the hot stage, are 
of themselves capable of curing intermittent fever. But thus much 
I can aver, that the febrile exacerbation will be briefer in duration 
and diminished in violence, the succeeding interval freer from all 
unpleasant sensations, and the return of the paroxysm postponed, 
and when it does come rendered less violent, after the use of the 
lancet. 

If the pciiod following the paroxysm be not one of complete 
apyrexia, and there remains some heat and tenderness in the epi- 
gastric region, with a furred tongue and red at the borders, we shall for 
the most part only increase the general discomfort of the patient hj 
administering bark and other tonics, wine and rich food; even though, 
by this treatment, wc prevent the coming on of the aext paroxysm. 
The case is to be treated in all points as we would treat gastric irri- 
tation under other circumstances, viz. by simple drinks, and very 
light bland nutriment and moderate exercise, with pediluvium or the 
warm bath. 

1 <lo not speak of the state of the pulse during the apyrexia, be- 
cause I consider the indications which it furnishes as very fallacious. 
It is most common to find it exhibiting under the finger a certain 
degree of activity, compounded of fulness with vibration, in the pro- 
gress of intermittent fever : but this resistance furnishes hardly any 
reason for depiction, if the stomach be sound, tongoe moist, and 
skin soft; nor would its smallness and feebleness be an argu- 
ment for {>rescribing the bark, or abstaining from general or local 
depiction, or both, if tlie stomach were much distressed, the head 
pained, the hypochondria tender and tumid. 

I hold it as a fair inference from pathological phenomena, jus- 
tified by large experience, that, in this last mentioned condition of 
things, bloodletting, in the interval of intermittent fever, is as safe 
and cfticacious as in any other form of disease whatever. It re- 
moves phlogosis of the mucous membranes of the digestive and 
pulmonary apparatus, so often combined in the subjects of intermit- 
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teni fbver, at the beginning of winlcr anil spring ; &a irell aa 
preventa engorgement of the liver and spleen, and aids in removing 
it if ODce formed. The prevention of tite paroxysm becomes, aflcr 
Ibe use of the lancet, a most simple aflair. Pounds of Wk or 
drachma of quinine have been given in vain to cure an inlermittent 
fever, which has in a short time completely yielded to a few dosea of 
Ihese medicines when their administration was prcceclcd by a single 
bleeding. Of this fact, 1 have had numerous examples: and so much 
wore the patients themselves surprised at the prompt relief aiTordcd, 
that, overlooking the bleeding, they imagined the quinine pilb which 
they had taken aflerwarda to be a new medicine, possessed of un- 
common And peculiar powers. What is said of general bleeding 
will apply in many cases to topical depletion, by means of leeching or 
cupping. The predominance of gastric symptoms would point out 
the propriety of applying leeches over the epigastrium; the compli- 
cation of pulmonary ones would indicate the use of cups to the cheat. 
Whether bleeding from the arm shall precede these opetationi 
must depend on the intensity of the visceral disease and thecirctua- 
9biaBM of ilie constitution, and general habit of body of tlie patient. 
Tla^ former will of itself most generally meet our expectations, if 
a. ro^lole'l and reduced diet be persevered in, so that the stomach, 
Q«Mtllg to be olTeaded, may recover from its state of irritation. 

By an adoption of this plan, if we do not entirely remove the pe- 
riodjcul paroxysms, we at least reduce them to their simplest element, 
or that of nervous irritation. Nutrition even may now go on, and the 
individuai's bo&tlli not be materially deteriorated. But, as before 
remarked, we need not subject him to the cxperimcut. Bark or 
some kjnili^ tonic will now readily sufHce to accomplish a perfect 
cure. Very diflcrent is llio result, when, without regard to the ca- 
pillary system ajid the membranes which it mainly composes, we 
ue satisfied to destroy the periodicily, and nurse ourselves with the 
illusion tliat we have removed the disease, because we have suspend- 
ed the I'sturn of pure nervous irritation. 

Of oUier remedies during the interval of intermittent fever, I deem 
ititeodlsBs to say much, because every year diminishes for mo the 
number, by my discovering the greater success attending a few than 
many. Were I required to apeak of any one medicine, laying 
claim <o pluirmaccutical activity, which I have used with most ad- 
vantage in a period often necessarily intervening between the use of 
ihe lancet and the employment of the salts of quinine or the bark, I 
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shooid^inhesitatiiigly instance the blue pill. Not unfreqaently, when 
the disease prevailed so extensively in the city and its vicinity a few 
years ago, I gave a five grain piU of the blue mass at night and the 
cinchonic preparations during the following morning, with the effect 
of promptly arresting quotidian fevers, which had not yielded to the 
bark alone. The practice is equally applicable to tertian fever. I 
must add, however, that when this course was followed, I had not 
recourse to the lancet with the same freedom as subsequently. 
Bloodletting simplifies the practice so much, that we are enabled in 
the majority of cases to dispense with any intermediate medication 
between it and the use of the bark. I have indeed prevented a re- 
turn of the paroxysm by giving five grain doses of the blue mass 
three times a day, after Ueeding ; but although this will in some in- 
stances be entirely successful, I am far from recommending it as a 
general rule of practice. 

With still greater hesitation would I encourage a perseverance in 
the use of the mercury until salivation had been produced. I have 
■een the fits suspended by the mercurial disease, but I have never 
known a patient to escape from a speedy relapse, if the cinchonic 
preparations had been withhold. Twice in my own case, when 
Bufiering from the disease in China in the year 1818, 1 arrested the 
disease by sli<rhtly touching the gums, but a relapse soon followed 
on the very first exposure to the night air in one case, and to an 
easterly wind in the other. Removal to tlio sea shore at Macao 
and a few doses of bark very promptly restored me to compara- 
tife health, and allowed me at tlic proper season to discharge my 
daty as the medical attendant on tlie American shipping then lying 
bdow Canton. 

In illustration of the modifying influence of climate on the pro- 
gress of disease and the effect of remedies, it is but ri^ht for me to 
state tliat durin<r tlie niontlis of September and October, when there 
were most sailors in that port, and when the intermittent fever was 
rife, f was not baflled in a single instance in my attempts to cure, 
by a very simple treatment, tliose subjected to this disease. Some- 
times evacuations were premised ; at other times the ceremony was 
wavefl. The chief reliance was on the bark in drachm doses, ad- 
ministered at intervals of every two hours, beginninir at the expira- 
tion of one paroxysm, and continuing the medicine until about an 
hour before the epoch at which the next would have come on, if no 
curative measures had l>cen adopted. Rarely did a patient sulfer 
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from the third paroKyani of a quotidian, or Ihc second of a tertian ; 
nor was ho long in being rcstorcJ to ship duly. 

It is not easy for mo to pronounce (o what extent these men 
would have sutTered from relapses liail they remained in Canton 
during the winter, or what was the slate of their health in the fol- 
lowing spring nt liomo; but I have reason to believe that relapses 
with them were not unfrcquent. Be this as it may, 1 have not 
found the above simple practice answer in our owu country, in 
which, from the excesses and vicissitudes of climate, visceral inflam- 
mation and engorgement arc so common ; while the same relief is 
notaSbrded as in tropical regions by copious cutaneous transpiration. 

Occasionally we bear of practitioners relying exclusively on the 
use of the cold bath for the cure of intermittcnts. A knowledge of 
the directly sedative cITects of cold, and observation of its power of 
reducing febrile action to the normal healthy standard, as in the hot 
stage of intermittent fever, will make us slow to direct it during the 
interval, when there is often little or no superfluous excitement, and 
the predisposition to chill is manifestly great. It is hardly wise to 
irritate a paroxysm of fever by subjecting an individual, whose ner- 
vous system is rather enfeebled tlian excited, to a cold bath. He is 
necessarily chilled ; has some rigors ; and in tlic most favourable state 
a subsequent glow and reaction. Nor does the disturbance end 
here : pains in the limbs and head, and languor are oilcn complained 
of by those who use the cold bath, when the system is not above the 
natural level of excitement. From these premises, not a little 
strengthened by experience, I should feel inclined to regard habitual 
cold bathing in the interval as a hazardous remedy, and rendered 
often mischievous by the prevalent errors regarding its modus ope- 
randi. Very different arc its elTccts wlien used in the hot stage of 
intermittent, or in the more permanent capillary excitement of gas- 
tro-cerebral fever, usually denominated lyphua. The morbid ex- 
citement of the sanguineo- nervous structures, entering intothecom- 
position of the membranes, and chiefly instrumental in the secre- 
tions, including that of caloric, is abated and often entirely removed i 
the patient is rendered tranquil, and enjoys a pleasant slumber un- 
broken by the former irritations of heat and thirst. Just in propor- 
tion as the state of the patient during the interval approaches to that 
exhibited in the hot stage will cold bathing be useful, but not other- 
wise. Hence, if there be a steady dry heat of tlie skin, frequent 
pulse with thirst, and little or no appetite, wc shall derive good 
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effects from cold affusion in the period between the paroxysms. 
This remedy is not, therefore, as oflen taught, akin to bark ; the two 
stand opposed to each other in their effects, and their use is only 
properly called for under different and opposite circumstances ; the 
one to allay morbid irritation and inflammation ; the other to exalt 
and strengthen parts already feeble. 

A review of the effects of arsenic in intermittent fever, that is on 
those labouring under the disease who have taken it, would, on calm 
and dispassionate reflection, induce us to wish that its use had never 
been proposed. The amount of mischief which it has produced 
must have been excessively great, and exceeding the good which it 
has been alleged to do, in the same proportion in which cases, where 
it has been given in ignorance of its operation and the state of the 
Bystom, have exceeded those where it was administered with all the 
reservations and restrictions which could be suggested by cautious 
observation. We arc told that it has cured when the bark has 
fiulcd : but I think it has been sufHciently shown that if the bark fails 
wo have other duties to perform towards our patient than hunting 
out fresh tonics. When thus unsuccessful, we shall find the stomach 
irritated and perhaps inclined to phlogosis, or there is a chronic he- 
patitis and a tcndc^ncy to dropsical effusions. Now, most assuredly, 
arsenic, even if it arrcat the chill, is not the appropriate remedy in 
these circumstances. If wc persist in giving it we do so at the peril 
ofoiir patients, to whom we stand fearfully responsible for thechro- 
DiC gastritis thus entailed on thcnn. Three of the most obstinate 
eases of disease which were presented to my notice during last 
year, wcrr of persons who had used Fowler's solution for the cure 
of intermittent fovor. One was a young man from the country, who 
had been cured of the chills by this medicine, but who suffered 
greatly when I saw him from pain and heat of the stomach, which 
had suprrvcned since lie began using the solution. Two bleedings 
and reduced diet made him more comfortable ; but I was not per- 
mitted to?ce him entirely recovered in consequence of his return to 
the country. I'lie second was of a young female, who, when 1 saw 
her, was greatly distressed by irritability of the stomach, with fixed 
pain and frecpient vomiting ; her pulse was hard and active ; the 
appearance of the complexion and other symptoms induced a belief 
that she laboured also under hepatic disease. Upwards of two 
months elapsed before her digestive; powers could allow of her using 
my food at all stnnulating. During that period she waa fircquoDtly 
Vol. VIII.— No. IG, October 182y. 'M 
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bled from the arm and leecbed over the epigastrium. The blue pill 
was administered, and aller a while the eulphato nf quinine ; but both 
thesG were soon omitted, as I found the stale of her stomach aggra- 
vated by Iheir use, and I was content, at last, to rely on depletion, 
general and local, as above, and occasionally a mild laxative and 
diluents. Under this treatment she so far recovered as to justiry 
the use once more of the quinine ; by which, finally, the disease 
lost its periodical character, and strength and health followed. The 
third case, also of a female, was characterized by nearly the same 
symptoms, but they were of less duration, and were finally removed 
by several bleedings, and by the use of tlie quinine. 

It would be well for us to bear in mind that there are two modes 
of poisoning. The one sudden and acute, resorted to in moments 
of temporary insanity or impious despair, for the purposes of speedy 
self destruction, or with malice prepense to take away the life of k 
neighbour; the other is a slower process, practised by empirics, 
when they persuade the ignorant and credulous to swallow their 
nostrums, and, shall we add, by regular physicians when they direct, 
without due deliberation, their patients to use arsei 
sublimate, and some other half dozen of heroical medicines. 

As it is not my intention to write a systematic essay on it 
tent fever, 1 forbear to pass in review the long list of vegetable and 
mineral substances which have at different times acquired distinction 
for the cure of the disease. Of their remedial value I am fortu- 
nately ignorant, for the reason that I have always found the cincho- 
nic preparations, and of these the simplest kind, answer all my 
wishes, when had recourse to with the restrictions already pointed ouL 
The facility witli which the salts of quinine can be procured obvi- 
ates all the dilTiculties which formerly impeded us in the free admin- 
istration of the bark in substance. Inability to swallow and retain 
the former can no longer, as in the instance of the latter, furnish us 
with a pretext for seeking after new remedies. 

There will no doubt be found many, to laud, as heretofore, the 
combination of bark with opium, serpcntaria, the alkalies, &c. or 
with other bitters and astringents. With such 1 do not mean to 
cavil : but would simply express my conviction that if the stomach 
and system generally be not in a suitable state for the reception of 
the bark, we but deceive ourselves and injure our patients, if we 
think that any addition to it of kindred preparations, drawn from the 
class of stimuli and tonics, or even of antacids or acids, will render 
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it safer and more efficacious. So, likewise, if the stomach be in a 
proper state for tlie ingestion of any tonic, we are safe in presuming 
it is so for bark and its salts. And again, though we may admit 
that a plurality of remedies, usually called tonics, are each of them 
capable of curing intermittent fever, we ought by fair induction to 
allow of the possibility of one condition only of the stomach, in 
which any of them can be advantageously used. 

Having assured myself of the propriety of giving the cinchonic 
preparations, I begin their use immediately after the termination of 
the paroxysm ; at which time the solution of the fever is most com- 
plete, the capillary excitement most subdued, and the stomach most 
in want of moderate nutritive and medicinal stimuli. Repeated at 
brief intervals^ in full doses ^ the medicine will be more likely to 
ward oflT the expected ensuing paroxysm than if we were to delay 
its administration until a short time before the epoch of the chill, 
when the sensibilities of the stomach becoming less, whatever is 
then taken in lies comparatively inert and unchanged, until the re- 
action in the hot fit. If, notwithstanding the favourable auspices 
under which the quinine was administered, the disease still preserves 
its paroxysmal character, and the stomach and head are distressed, 
I do not hesitate to suspend the use of the medicine, restrict still 
more the regimen of the patient, and, irritation continuing, to bleed 
him either from the arm or topically. Afler a timely pause of this 
kind, the (juinine may be again directed with a success incomparably 
greater, on the score of expedition, comfort and freedom from sub- 
sequent ailments, than would have followed a substitution of other 
tonics afler its first failure. 

By those who regard intermittent fever as purely a succession of 
febrile paroxysms at stated intervals, which return by the force of 
habit, various internal and external stimuli have been eulogized for 
their property of warding otf the chill, if taken or applied a short time 
before the expected return of this latter. Opium and blisters have 
been recommended in a more especial manner as fitted to answer 
the view. That they will sinrrly and conjointly of\en fail we are 
well aware : but even when they succeed in producing the effects 
anticipat(ul we are f:ir from having the condition of the patient ma- 
terially benefited. In preventing a ciiill they do not on that ac- 
count remove the intornal visceral disturbance by which the system 
was being gradually brought to this point. Even as revulsives, their 
operation will be of too ecpiivocal if not perturbating a character to 
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insure our confitlcncc. It may exdic surpn/.e lo sec the epillict 
perlurbatirig applied to opium; but those wlio have witnessed its 
Brst cflects on the brain and nervoua systen), anil secondary ones on 
the stomach, will reatlily understand liow this medicine becomes so 
when untimely aduiinistcreil. 

TJic principle which to ray mind seoms most desirable to be 
eatablished in tlie treatment or intermittent fever ia, Iktd in each 
stage we u»e the reme(lie» indicated by the group of symptoms at 
the time, without anticipating future poaailile evils from preset 
reUef on the one hand, or distant good by aggravating actual dis' 
tress on the other. By a neglect of tliis imiwirtaat principle, wo 
often make the physician a limid observer, in place of an elEcient 
aclor, when he refuses U) relieve the sufTercr from cerebral, pulmo- 
nary, and hepatic congestion, and disorganizing membranous ioflaoi- 
matioD by copious depletion, for fear of an illy understood sta^e of 
debility being afterwards induced. Changing, at another time, tua 
character, he will be seen urging the use of irritating stimuli on a 
person already tormented by burning heat and thirst, and general 
capillary excitement in the second stage of remittent gastric fovere, 
for the purposes, as ho alleges, of giving him strength, and enabling 
him to digest and be nourished. 

The advocates of bloodletting m the cold stage of intennittent 
fevers admit llie correctness of the above principle. They contead 
that the operation is both justifjcil and called fur by the condition 
of the viscera at the lime. The question must be determined by 
similar arguments and facts to those which have been adduced in 
favour of, or opposition to, direct depletion, in the stage of oppres- 
sion and chill in other maladies. The physician is very rarely called 
upon to give advice before this stage or period of invasion is passed 
and reaction has taken place. He is generally well satisfied indeed 
if be be allowed to act before this latter has been of long duration, 
and in being thus favoured, he considers himself as atlocking the 
disease at an early period. Deducing our opinion from what is pre- 
sented to us in the phenomena of the first stage of concussioa of 
tlie brain, we should say, that, at the beginning of a icbrile attack, 
marked as it is by chill, rigors, lisllcssness, languor, di sin cli nation to 
move and tliink, the nervous system is alone aflected, and in virtue 
of its debility, the secretions, as well of caloric as of different fluids, 
are suspended. The sanguiferous system is as yet a alrangcr to the 
disease, and only becomes interested in proportion as the returning 
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excitement of the nervous system communicates to it fresh stimulus. 
If prior to tills stimulation being transmitted from the nerves to the 
heart and capillaries, that is, before the disappearance of the chill 
and cold stage, we abstract blood, it can only be with the intention 
of diminishing the amount of tliis fluid, and thereby easing the ves- 
sels when the hot stage, or that of reaction, is arrived. Accord- 
iDgly, Drs Mackintosh and Ridgway, apparently ignorant of Dr 
Rush's recommendation many years ago to the same eflect, tell us, 
that by bleeding in the cold stage of intermittent fever, the hot and 
sweating stages have been prevented. 

In two cases in which I adopted this practice, the result was not 
of such a favourable nature. One was evidently benefited ; but 
neither in this nor the other was I dispensed from the necessity of 
flubseciuent bleeding before the disease was arrested. 

To these 1 ought to add a third, which, from its rare occurrence 
and tlie formidable nature of the symptoms, merits a more particu- 
lar notice. It was of a young mulatto man, who had been confined 
to his bed for three weeks by gastric remittent fever. The parox- 
yams came on at irregular intervals, and were always marked by a 
frof]uent and ratiicr full pulse, acrid heat of the skin, especially 
over the abdomen, and a burning tliirst. Frequent bleedings from 
the arm and cupping over the abdomen had been practised ; purga- 
tives of a saline and mercurial character were occasionally admin- 
istered, which gave some relief at the moment, but always lefl the 
stoniach and abdomen more tender to pressure, and the skin hotter 
to the touch. During nearly tlie whole time the tongue was loaded 
in the middle with a whitish yellow coat, while its borders and tip 
were red and shining. After the expiration of the above time con- 
mlescencc seemed about to be established ; the pulse was nearer a 
natural standard, thirst less urgent, and temperature of the skin, 
except over the epigastrium, of an ordinary nature. Pressure on 
the abdomen rendered the pulsations of the aorta very perceptible. 
The patient gained very little strength, although he was allowed 
light animal broth and farinaceous food. Visited in the afternoon 
of September 1 7th of last year, I found him in a state of great 
apathy, with an inclination to dose. Tiie pulse was not materially 
altered, nor was there any other new symptom. A blister was di- 
rected to the back of the neck, and a laxative of rhubarb and mag- 
nesia at bedtime. At 1 1 o'clock P.M. I was sent for in great haste, 
and on my arrival found the patient in a state of complet«> coma, ut- 
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terly insensible to all objects of eight, souud, and touch ; hb fimba 
at first eiteiided, remained in whaterer position tbey were placed ; 
the pulse was barely perceptible, and tlic brealhtnjr very slow. It 
was impossible to make him swallow any thing, or to elicit irom 
him the slightest evidence of consciousness. On applying my hand 
to the epigastrium, 1 could feel the abdominal aorta beat with coo- 
uderable force ; so also did the carotids. The contractions of tha 
heart were frequent, and laborious. The blister had been put on, 
but no medicine takeni Sixty leeehes were now applied over the 
epigastrium, and sinapisms to the extremities. Al\er the leeches 
had begun to fdl, the pulse lost somewhat of its extreme tenuity, 
and by the time they were detached, it had regained its natural 
volume, was soil and easily compressible. The patient at this time 
began to move his eyes and the muscles of his mouth and face ; he 
turned a little towards one side, yawned and stretched himself. 
The eslremities were still cold and unaffected by the sinapisms. 
Before ail the leeches were removed, the skin became moist in 
places ; and linally a sweat covered the face, trunk, and limbs, wilb 
the exception of the hands and feel. Enemala of tepid water were 
administered at difTerent limes through the night. In the morning, 
though languid, he was partially silling up in bed, by leaning on his 
elbow, helping himself to some hght nutriment. In the aflernoon 
of this day he experienced some ngors, which disappeared in the 
evening in moisture on the skin. 

On the evening of the following day, 19th, by eight o'clock, he 
was in nearly the same state as on the 17th, being completely co- 
matose. Cups in large numbers were now apphej to the temples, 
and over the abdomen, so as to detract about ten ounces of blood. 
The effect was most salutary, and the recovery even more prompt 
than from the first attack. Enemata of cold water were given on 
the present occasion. 

An examination of the symptoms of the case on the morning of 
the 20th, as presented by the pulse and skin, seemed to justify the 
use of the quinine, from which the furred and chapped tongue on the 
preceding days had deterred me. A minute insiiection of this organ 
now showed mo that under this dry and cracked coat it was pale, 
and rather thicker than natural. This appearance was readily rec<^- 
nizable by looking q( the tip and sides of the tongue. A solution of 
the sulphate of quinine in water, ten grains to the ounce of fluid, was 
directed. Of thla a tea-spoonful was taken every hour until the 
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ifternoon. There was then a very slight exacerbation. The medi- 
cine was resumed on the following day, and continued for several 
diys. The patient was thenceforward clear of paroxysmal attacks, 
luid gradually and regularly regained his strength and health. 

Here was an extreme case, in which the coma, evidently a sub- 
^■titote for the cold stage of intermittent fever, was relieved on both 
deCMions by a free abstraction of blood. The subsequent reaction 
and distress were very inconsiderable, and did not on cither occa- 
■on prevent the patient from sleeping quietly during the remainder 
of the night. 

. Sofne of my readers vtrill doubtless be surprised at my silence on 
tiie subject of emetics and purges in intermittent fever. They may 
fe«l inclined to regret this omission the more, as to them it will 
seem an evidence of the predominance of French doctrines. Be- 
fore replying to this supposition, I would recommend to those who 
are so backward in giving credence to the weight of contemporary 
authority, a short essay in a small book by C leghorn. The chapter 
on tertian fevers, in his ^^ Observations on the Epidemical Diseases 
of Minorca, from the year 1744 to 1749," to which I allude, is the 
*ftoduction of a patient and experienced observer. Of neaily a 
hundred persons who perished in malignant tertians, and who were 
examined by him afler death, the contents of the abdomen were in 
all greatly affected with congestion and inflammation. It was natural 
then for him, when called in the beginning of tertian fevers, to take 
away some blood from people of all ages, unless there was a strong 
contra-indication ; and farther, if a violent hcadach, and obstinate 
delirium, and great heat or pains of the bowels were urgent, within 
a day or two he repeated the bleeding, ^^ by which seasonable evacua- 
tion the vehemcncy of the paroxysms is somewhat diminished; the 
apyrexias become more complete ; the operation of emetics and 
cathartics is rendered safer and more successful ; and the terrible 
symptoms which often make their appearance about the height of the 
distemper^ such as raving sopor^ difficulty of breathings inflamma- 
tions of the abdominal viscera^ ^"c. are cither prevented or miti- 
gated.'^ The author adds some cautions in the use of the lancet, 
if the disease had continued some time, and the patient was very 
feeble ; or if the paroxysms of the disease were attended with pro- 
fuse evacuations, whether by vomiting, purging, sweating, or a 
hemorrhage from the nose. In all such cases, however, I have bled 
with advantage, afler I had convinced myself that tliere was pro* 
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traeted irritation or engorgement of any of the viscera. Cleohokn 
tells lis that he commonly opened a vein at the beginning of the hot 
fit ; but if this time had passed before his being called, he bled in 
the evening when it abated or went off, that he might be at liberty 
next day to make use of the remission or intermission, which com- 
monly happens in the morning, to evacuate the first passages. 

As explanatory of my own views in withholding the use of eme- 
tics in intermittent fevers, and, at the same time, as a reply to the 
cavillers against what they are pleased to call the refinements of 
French practice, I will venture to extract, verbatim, the entire para- 
graph in which their own classical Cleohoen, one of those whom 
Rusu is said to have called medical apostles, gives his opinions on 
the subject. 

" It is a controverted point whether it is best to discharge those 
noxious humours by vomit or stool. At first view vomits seem to 
be most eligible, as they quickly empty the superior part of the ali- 
mentary tube, which appears to be the principal scat of the morbific 
matter. But it must be considered that whatever irritates much, 
and produces violent commotions, ought to be avoided in the present 
case. Cave ne inducas efferoescentiam hUiosorum is a caution given 
by Avicenna ; and the Spaniards, no more than the Italians, if their 
physicians may be credited, cannot well bear rough medicines of any 
kind. (Vid. Bagliv. lib. i. c. xv. § 5.) Besides, the inflammations of 
the bowels, too firequcntly accompanying tertians, arc exasperated 
beyond expression by the strong contraction of the diaphragm and 
abdominal muscles in this operation : and if the spleen or liver is dis- 
posed to become putrid, which is no uncommon case in these fevers, 
it is needless to point out the dangerous consequences that may result 
from the repeated efforts of vomiting. For which reasons mild purga* 
tives, though less powerful remedies, are the safest, and therefore to 
be preferred in the generality of cases. Those which I have found 
most beneficial are senna, manna, oremor tartari, but above all the sal 
catharticum amarum, (Epsom salts), which neither gripes nor disturbs 
the body, and seldom fails of having the desired effect in a few 
hours, a circumstance of great moment where the intervals are 
short. But if vomits are to be used, they should be given in the 
beginning of the disease, before repeated paroxysms have brought 
on inflammations, or too much dissolved the texture of the blood, 
taking care that the operation docs not interfere with the fit, lest 
some sudden mischief should arise from the united shocks of the 
remedy and the disease." 
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If we except a few words indicating a belief in the humoral pa- 
thology, the preceding ad?ice and cautions are just such as might 
be expected from an enlightened pathologist of the present day. . 
The only justifiable season for giving an emetic in intermittent 
fywen must be at the very commencement, and in those cases only in 
which we have every reason to believe that indigestible substances, 
as of fruit and vegetable matters, have been taken and still remain 
in the stomach, a source of irritation and distress. 

In reference to repeated evacuations, Clbohobn, after telling us 
that he did not carry them as far as formerly, adds, that as be seldom 
omitted to bleed and purge once or twice, he rareljib repeated either 
operation oflener. He instances worms in the first passages, which 
sometimes accompany tertian fever, as another inducement for purg- 
ing in the beginning. In other words, we are to empty the intesti- 
nal canal of the residue of digestion and other obviously foreign 
matters, which had not escaped, or had been long retained, before 
the coming on of the disease. Then, if it be clear of inflammation, 
we can give the bark immediately with great advantage. If phlo- 
gotis be present in any part, we are called upon to bleed either from 
the arm or by the application of leeches or cups over the afiected 
part, and to repeat the operation as often as the symptoms continue 
argent. The cinchonic preparations in full doses will then com- 
plete the cure. In all protracted cases of the disease, bleeding is of 
absolute necessity, if we desire to remove the sustaining causes, viz. 
either chronic inflammation of the liver or spleen, or of the gastro- 
intestinal mucous membrane, or sometimes all conjoined. The su- 
pervening of anasarca, abdominal dropsy, chronic bronchitis, or 
pleurisy, will demand similar treatment ; and until the local malady 
be removed and the stomach clear of irritation, of which we shall 
find the evidence in a tongue moist and divested of pretematurml 
redness, wc cannot hope for any good from the bark and its kindred 
preparations. On the contrary, painful and protracted disease vari- 
ously masked will too often be the consequence of their exhibition, 
where these rules are disregarded. 

It is perhaps due to those -who are sceptical of the value which 
ought to be attached to inferences from the phenomena of a disease, 
and its analogies to others, to mention that the principles' and prac- 
tice, which I have deemed it my duty to lay down in the treatment 
of intermittent fever, have been tried by the test of a tolerably long 
period of successfiil experience. Independent of the opportunitiei 
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for observation of anterior date, my situation for the last eight 
years as a physician to the Philadelphia Dispensary, has rendered it 
necessary for me to treat hundreds of subjects of this fever, from 
all regions and of all ages, to say nothing of the no small number of 
oases in private practice, scarcely less varied in their symptoms and 
oomplications. 



AsTiCLR VII.-^OfrtfertMi/ioiM on PtiZirumary Cansun^an. By 

Joseph Parrish, M.D. 

The following remarks on pulmonary consumption are confinod 
to that form of the disease which is characterized by the presence of 
tubercles in the lungs, and which I believe to be essentially scrofu- 
lous in its nature, and very generally dependent on hereditary pre- 
dhsposition. I do not iptend to enter into a description of the 
symptoms, or into any discussion of the pathology of this formidable 
complaint ; my object is simply to present to the medical public 
certain practical views, which have resulted from an experience of 
many years, and an' observation which circumstances have strongly 
directed into this particular channel. I do not, however, claim for 
these views the credit of originality. They are similar to those 
which have, been taken by others, and are such as may very natu- 
rally occur to any practitioner of enlarged experience. But as 
different opinions are entertained by men eminent in the medical 
profession, the testimony of one who has seen much of the complaint 
may not be without utility in assisting the young physician to form a 
sound and enlightened judgment. 

At the period of my entrance into the profession, the opinion was 
very prevalent, that consumption was an inflammatory disease, re- 
quiring in its treatment a vigorous employment of the various anti- 
phlogistic measures. Frequent bleedings, a rigid system of diet, 
confinement in rooms of a regulated temperature, with the use of 
local depletion and of medicines calculated to lessen the force of 
arterial action, constituted the plan of management then fashionable 
both in our hospital and in the private practice of the city. It was 
the course pursued and recommended by tiiat great and distinguished 



PARRISH ON PULMONARY CONSUMPTION. 275 

physician and professor, Dr Rush, who a]so conjoined with it, in 
many upstances, the liberal use of mercury. It is right, however, to 
state, that Uiese measures were confined to the stage of the disease 
which he denominated inflammatory. In the last stage, he supposed 
that the degree of action was below that of health, and was accus- 
tomed to allow his patients animal food with malt liquors to fill their 
blood-vessels, and opiates to quiet irritation. Other practitioners, 
less attached to the free use of the lancet and to mercury, resorted 
to other measures of a diflerent, but scarcely less energetic chartC'- 
ter. I remember that professor Barton was fond of emetics, and 
gave largely of arsenic and Mosely's vitriolic solution. My highly 
esteemed and lamented preceptor, the late Dr Wistar, was strongly 
attached to digitalis, which he prescribed very freely, and in one 
instance which fell under my notice, with apparently very favoura- 
ble results. With these active measures, others of a milder charac- 
ter were united, such as blisters, issues, palliatives to allay cough, 
&c. ; but whichever plan was adopted, the poor patients generally 
went one course, and that rapidly — they died. 

When I began the practice of my profession, I was much dispos- 
ed to pursue the course of treatment recommended by Dr Rush, 
captivated, as were nearly all who attended his instructions, by his 
peculiarly happy method of conveying his sentiments and of recom- 
mending them by ingenious and forcible illustrations. The experi- 
ence, however, of a few years was suflicient to convince me that a 
chan{re was necessary. My doubts were, indeed, very early excited 
by the opposite results of two apparently very similar cases of the 
disease, which occurred at the same time and in the same neigh- 
bourhood, and one of which I myself attended in consultation with 
l>r Rush and another highly distinguished physician. I will relate 
these cases, as strongly illustrative of the inefficacy and injury of 
vigorous medical treatment in this complaint. 

The patient whom I attended was a young man, not more than 
twenty -four years of age, the eldest child of an anxious and afTec- 
tionate father, whose wealth enabled him to command every possi* 
ble assistance, and who, having lost a wife with pulmonary con* 
sumption, was alarmed by the first appearance of the symptoms in 
his son ; so that no delay was incurred in commencing the treatment 
and no means were spared which it was thought might be produc* 
tive of advantage. As it was in the beginning of winter that we were 
called to the patient, our first object was to obviate the effects of 
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the weather : we therefore had him placed in a apaciout apartment, 
the air of which was maintained at a uniform temperature 1y night 
and day throughout the season. This was effected by means of a 
■oapstone stove, and a thermometer suspended in the room. The 
treatment at first consisted in a system of rigid dieting, with small 
and frequent bleedings, and the use of mercury. Ptyalism, how- 
ever, could not be induced ; and as the patient- grew worse under 
the present plan, we laid aside the mercury, and resorted to diapho- 
retics. Sulphur and tar-water were also prescribed, under the 
impression that they had been useful in similar cases. But our 
remedies appeared to make no impression on the disease, which 
marched steadily forward. Various medicines were aflerwards used 
with little advantage ; among the rest, acetate of lead, which was 
given in the dose of two grains every two houre for several days in 
•accession, with the effect of diminishing the frequency of the pulse ; 
but as it induced symptoms of colic, we were under the necessity 
of abandoning it At this period I visited the patient twice every 
day, and my two colleagues every morning ; and nothing was omitted 
which occurred to the experience or sagacity of those highly dis- 
tinguished physicians as likely to be productive of benefit. At 
length that stage of the disease arrived in which a supporting treat- 
ment was thought to be required.' A stimulating diet, with tonics 
of various kinds, was now resorted to ; but all our efforts were una- 
vailing. The patient came under our care in the early part of 
winter, and died before the close of the following spring. 

In the immediate neighbourhood of this young gentleman resided 
a student of medicine, afterwards a respectable practitioner. In the 
preceding summer, while resident pupil in the Pennsylvania Hospi- 
tal, he had been attacked with haemoptysis, in the treatment of which 
a vigorous course of depletion had been pursued. The hasmoptyas 
disappeared, but was followed by considerable debility. A visit to 
the country did not restore his health, and he returned in the fall too 
unwell to resume his duties in the hospital. At the commencement 
of winter, any one, upon observing the two patients, would have 
supposed that the student was further advanced in the disease, more 
reduced, and more likely to pass away than his unfortunate neigh- 
bour. He was paUid, emaciated, had cough and fever, in fact ex- 
hibited all the marks of confirmed consumption. He rensted, how- 
ever, all attempts to induce. him to submit to medical advice, from 
a belief that the practice which would be adopted, would tend only 
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to hasten a fatal issue. The winter passed with no other treatment 
than the occasional use of slight palliatives, as paregoric to allay 
ecMigh ; and the spring which saw our patient carried to the grave, 
opened upon this young gentleman still alive. As soon as the wea- 
ther permitted, he went into the country, and furnishing himself 
with a horse^ sick and debilitated as he was, commenced the life of 
a country doctor. Strange as it may appear, he rode himself into 
perfect health. He acquired an extensive practice, married, and 
became the father of several children. He afterwards returned to 
the city, and fell a victim%to typhus fever, contracted during his 
attendance upon the business of the dispensary. This happened 
ten or twelve years after the winter above alluded to ; and not a 
■ymptom of his former complaint was observable for a long time 
before the period of his death. I oflen conversed with this gentle- 
man relative to his case, and remember being told by him, that he 
found no remedy so effectual in relieving his distressing chillmess as 
a ride on horseback. In the midst of a chill, while sitting by a 
large fire, having the back of his chair covered by a thick coat or 
blanket, and yet unable to keep himself warm, he would receive a 
message from a patient at a distance requiring him to mount his 
horse. Almost immediate relief would be experienced from the 
exercise, and a ride of a few miles would produce so much excite- 
Dent as to restore him to comfortable warmth. 

A comparison of these two cases, so differently treated, and so dif- 
ferent in their results, induced me very soon to doubt the propriety of 
that energetic practice to which I had before been inclined. Frequent 
opportunities afterwards occurred to me of witnessing the effects of 
rigid antiphlogistic treatment ; and their almost invariably unfiivonra- 
Ue character strengthened the suspicion of the inefficiency and even 
iDJory of such a course. I have repeatedly seen patients shut up in 
their rooms, subjected to frequent bleedings, and confined to a low 
diet ; but I have never seen the disease yield to these measures ; and a 
perseverance in them has appeared to me almost always to wear out 
and exhaust the powers of the system, and to hasten instead of pro- 
tiaeting the period of dissolution. After a long course of observation 
and experience, having witnessed the failure of every mode of manage- 
aaent which consisted in the employment of active medicinal agents, 
m required firequent professional interference, I at length came to 
die conclusion, that neither depletion, nor any medicine, nor any 



278 ORIGINAL COMMUinCATIONS. 

succession or combination of medicines, was equal to the cure, or 
even to the nuUerial alleviation oi the complaint. 

We hear, indeed, that phthisis is an inflammatory disease, and 
consequently requires the treatment which by universal consent is 
applied to other affections of this character. Rest, low diet, and 
depletion will subdue inflammation ; why should they not be ade- 
quate to the cure of consumption ? Theory points them out as ap- 
propriate remedies ; experience is a fallacious guide ; obey, therefore, 
the dictates of reason, and if the case should terminate unfortu- 
nately, your patient will at least die seatndum artem^ and you will 
have this consolation, that he ought to have recovered. 

But I do not believe that the condition of the lungs in tuberculous 
phthisis is at all analogous to ordinary inflammation, nor that it is 
to be treated upon similar principles. The diseased action is pe- 
culiar, and requires peculiar modes of cure. It is true that genuine 
inflammation may, and often does, supervene upon the proper 
phthisical complaint, and tends to aggravate it. It is no uncommon 
circumstance for consumptive patients to be attacked with catarrh, 
and with acute pain in some part of the thorax. In this case, mo- 
derate depletion, either general or local, together with blisters to 
the breast, and other antiphlogistic measures, may be employed with 
advantage : but they should even here be used with caution, for fear 
of producing a degree of debility which the system in its diseased 
condition may not be able to surmount. But merely with the view 
of curing the tuberculous affection, bleeding should never be used : 
without diminishing the disordered action, it tends to enfeeble those 
vital energies which constitute the only defence against the progress 
of the invader. 

The pulse, it is said, is strong, accelerated, and requires to be 
reduced. But it is a pulse of irritation, not of inflammation. Such 
a pulse you will often find in hectic patients continue to the very 
latest period of life, while all the other actions of the system are 
sunk in the lowest debility. Such a pulse I have known to be still 
more excited by the repeated use of the lancet ; and it is often re- 
duced and brought down to the natural standard by a contrary plan 
of treatment. I recollect a case of pulmonary consumption, in 
which a rigid antiphlogistic diet, adhered to for some time, had of 
itself the effect of producing a great increase in the excitement of 
the pulse, which was allayed by a change to more nourishing food. 
The circulation even of a healthy individual may be brought into 
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an irritated state by depriving the system of that support from a due 
degree of food, air, and exercise, which is essential to the preserva- 
tioD of a just balance in all its operations. Take a robust man, 
confine him in a close room, bleed him repeatedly, diet him strictly, 
keep up action in his bowels by purgative medicine, and aUow not 
a breath of air to blow upoq him, and, if I am not greatly mistaken, 
his pulse will become frequent and irritated, with the occurrence 
of night sweats, and perhaps sizy blood ; in fact that very condition 
of system will be produced, for which, in cases of phthisis, these 
measures are recommended as remedies. Now it is well known 
that in consumptive patients there is generally a preternatural irri- 
tability ; and it is reasonable to infer that this irritability must be 
augmented by the means which are sufficient to produce it in a 
healthy man ; so that the system will thus be rendered less capable 
of resisting the operation of morbid causes^ and may sink under the 
local disease which it might have otherwise withstood for many 
years, perhaps ultimately have surmounted. 

But, though the antiphlogistic course of treatment, and the use 
of powerful medicines, are calculated rather to co-operate with the 
disease of the lungs in reducing the system of the consumptive 
patient, than to relieve or eradicate the complaint, yet we are not 
therefore to surrender all hope, and yield up the sufierer an unre- 
flisting victim. On the contrary, much may be done by exertion on 
the part of the individual afiected in controlling the disease ; and 
instances are not wanting in which it would seem to have been en- 
tirely conquered. 

Vigorous exercise, and free exposure to ihe air, are by fiu* the 
most efficient remedies in pulmonary consumption. It is not, how- 
ever, that kind of exercise usually prescribed for invalids, — anocca- 
vional walk or ride in pleasant weather, with strict confinement in 
the intervals, — from which much good is to be expected. Daily and 
long continued riding on horseback, or in carriages over rough 
roads, is, perhaps, the best mode of exercise ; but where this can- 
not be commanded, unremitting exertion of almost any kind in the 
open air, amounting even to labour, will be found highly beneficial. 
Nor should the weather be scrupulously studied. Though I would 
not advise a consumptive patient to expose himself recklessly to the 
•everest inclemencies of the weather, I would nevertheless warn him 
against allowing the dread of taking cc^d to confine him on every 
occasion when the temperature may be low or the skies overcast. 
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1 may be lold that tbe patient is often too feeble to be able to bear 
exertion ; but, except in the last stage, wliere every remedy must 
prove unavailing, i believe there are few who cannot use exercise 
without doors; and it Bomeiimes happens, that they who Br« ex- 
ceedingly debilitated find, upon making the trial, that their strength 
is increased by the efibrt, and that the more they eiert themselves, 
the better able they are to support the exertion. 

It is said by those who oppose this kind of treatment, that the 
lungs are in a state of inflammation, and therefore require rest. 
But, admitting for a moment that the tubercles in pulmonary con- 
sumption are the result of ordinary inflammatory action of achronic 
or subacute character, — an opinion, however, which I have already 
disclaimed, — yet the argument will not hold in tbe present case ; 
for, from their very organization, the lungs cannot beat rest. From 
the moment we begin to breathe to the latest period of life, they 
are necessarily in continual motion. We cannot confine them as 
wo can a diseased joint ; and in attempting to restrain their motions 
by keeping the body at rest, without gaining our object, we gene- 
rate a degree of irritability of system, which enables the* local atfec- 
tion to operate upon the general health with a vast increase of dele, 
tenous elfeut. 

I was much pleased to meet with a confirmation of my views re- 
lative to the management of pulmonary consumption, in the follow- 
ing extract from a work of Dr Colin Ciiisholm, whose experience 
entitles his opinion to great respect. '' An active, bustling occu- 
pation of time," he says, " with exposure to what may be called 
and deemed hardships;. such as occur in military service during an 
active campaign, or in maritime service of any kind ; have some- 
times produced a most wonderful change in a constitution broken 
down by phthisis. I have known instances of oflicers in both ser- 
vices recovering their health by seemingly inconsistent ineana. One 
thing ii most certain, that confinement to the almosphere of a room, 
or even house, is moat highly prejudicial : it renders the person la- 
fioitely more susceptible of the impressions of cold, and thereby 
tends to augment the evil which it is supposed calculated to remedy." 

By relating a. few instances of the good effects resulting i^ota ibe 
mode of life above recommended, 1 shall perhaps be able to give 
greater weight to the sentiments which I have advanced. Tbe re- 
mainder of this paper will therdbre be occupied with pncticAl 
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illustrations of the influence of exertion on the part of the patient, 
in suspending or curing the complaint. 

Most of the medical men of this place are familiar with the name 
of the late Dr Baldwin. This gentleman had a strong hereditary 
predisposition to pulmonary consumption. He had lost a father and 
several brothers with the disease, and was himself attacked with it 
soon af\er he gradqated, and while a resident of Wilmington in 
Delaware. Aware of the nature of his symptoms, and convinced 
that fatal consequences must result unless he should depart, in his 
own case, from the ordinary routine of practice, he determined to 
try the cflccts of a change of climate, united with unusual bodily 
exertion. In the midst of winter he embarked for Savannah in 
Georgia, bearing with him letters of introduction to persons of the 
bigliest respectability in that place. This happened at least five or 
six years before his death. On his arrival at Savannah, he made 
up his mind to travel on foot to Milledgeville, the capital of the 
state, which was distant upwards of one hundred miles. His health 
was at this time so mucii impaired, that his friends at Savannah 
were disposed to consider him little short of a maniac. Disregard- 
ing, however, their representations, he took from his trunk some 
necessary articles of clothing, tied them in a handkerchief, ran a 
stick tlirough the bundle, and placing it on his shoulder, set off on 
his pedestrian journey. As the country was but tliinly settled, he 
endured many hardships and privations, being sometimes compelled 
to wade through streams, and oflcn taking up his lodging in cabins, 
among people ns untutored as the Indian, and partating of their 
homely fare of ham and corn bread. Arriving safely at the capital, 
he there met with colonel Hawkins, agent for the United States 
among the soutliern Indians, by whom he was treated with great 
attention, and invited to accompany him to bis residence. He ac* 
cepted the invitation, and having passed the winter at the Agency, 
found himself, upon the opening of summer, nearly restored to 
health. On his return from this place to the coast, having learned 
that the naval surgeon at the station of St Mary^s had died, 
. lie agreed, at the request of some persons concerned, to fill tlie va- 
oant place till they could hoar from Washington. Soon afterwards 
ft commission appointing him naval surgeon was received, which he 
was induced to accept ; and having settled in the country, he re- 
mained there for several years free from disease. On the fitting out 
of the expedition to the Yellow-stone river, he aoceptcd the appoint- 
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ment of botanist, and, having been attacked, as I was informed, by 
his old complaint, died upon the journey. There can be no doubt 
that his disease was suspended several years by the course of life 
which he pursued. 

A young physician, who had been a pupil of my own, was, soon 
afler entering into practice, attacked with fistula m ano, for which 
I operated upon him. The fistula was small, but much indisposed 
to heal ; and a long time elapsed before a cure was effected. Very 
soon afterwards he was attacked with* haemoptysis, from which he 
had scarcely recovered, when the symptoms of consumption became 
manifest. I watched the progress of the case with great solicitude. 
Necessity compelled him to use great exertion to gain a livelihood, 
and I was oflen surprised to find him at one time, confined by an 
attack of spitting of blood, and a few days afterwards running about 
among his patients in the lanes and alleys of the city. I am con- 
vinced that his life was protracted at least one year longer than 
it otherwise would have been, by the great exertion to Which the 
stimulus of necessity excited him. 

Similar efiects I have repeatedly witnessed in other cases. Dur- 
ing my attendance in the Philadelphia Dispensary, my attention 
was occasionally attracted by patients affected with consumption, 
whose situation in life left them only the alternative of labouring for 
their support, or of becoming tenants of the Alms-House. The 
strong aversion, entertained by many of the poor to entering this 
institution, serves as a powerful incentive to exertion ; and I re- 
marked that some patients, who were by this cause induced to 
struggle by their labour for a support to the very last, continued 
longer, and bore their disease better than others, whose circum- 
stances were considered much more comfortable. 

From a fine, healthy looking practitioner of New England, who 
some years ago brought me a letter of introduction, I received the 
following account. In early life he had been affected with pulmo- 
nary consumption, and, while still labouring under the disease, had 
commenced the life of a country doctor. As there happened to be 
an uncommon degree of sickness in the neighbourhood at this period, 
he was compelled to make great and unusual exertion ; and the re- 
sult was a perfect restoration to health. In the course of conver- 
sation he said to me (I copy his words) ; " I have left a patient at 
home labouring under pulmonary consumption, with directions to 
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ride ten miles every day, be the weather what it may." This was 
in the winter season. 

The following notice, handed me by Dr Oilman, was drawn up 
by a gentleman of Ohio, the father of the Doctor, and dated Mari- 
etta, 1823. " In the year 1804, Thaddeus M. Harris, a clergyman 
of Massachusetts, called at my house in Marietta, and from him I 
received the following account. He had left Dorchester, Massa- 
chusetts, that spring, so low in consumption, that neither he, nor 
any of his friends had an idea that he would be able to reach Hart- 
ford, Connecticut, distant one hundred miles. He arrived there, 
however ; and, though still very weak, he was encouraged to prose- 
cute his journey to New York. When there, finding that he was 
gaining strength, he concluded to proceed to the western country. 
On his arrival at Marietta, he was so well as to be able to ride forty 
miles a day to preach, and was in fact quite recovered. He re- 
turned to his parish in Dorchester in good health ; and the last time I 
heard from him, which was about two years since, he was still welL" 

A gentleman of this city, when a young man, came under my 
care, during the winter season, affected with cough and hectic fever. 
I felt great solicitude in his case, and determined to try the effect of 
horseback exercise. In compliance with my advice, he rode daily 
through the winter, and in the spring was evidently improved. The 
summer opened upon him still affected with alarming symptoms. It 
was during the late war; and in the course of the season camp Du- 
pont was formed. The young man joined one of the volunteer com- 
panies, marched down with the rest, and was subjected to all the 
hardships of a camp life. His health and strength increased ; and 
he is now a hearty man, free from all signs of pulmonary disorder. 

Another very interesting case occurred to me with a similar re- 
sult. A little son of a respectable citizen of Philadelphia was 
affected with cough, hectic fever, profuse sweats, and great emacia- 
tion ; and there was every reason to believe that his lungs were 
affected witli tuberculous disease. Entertaining the conviction that 
any active medical treatment would insure a fatal termination to the 
case, I strenuously opposed the use of remedies which were pressed 
upon the parents by the kindness of their friends. Among the rest 
mercury was proposed. Happily they were disposed to listen to 
the suggestions of their physician, and no active treatment was em- 
ployed during the winter. At the opening of spring, the child was 
tent into the country, with directions that he should have the benefit 
of free exercise, and the open air. He returned free from the pul- 
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monary complaint, has since passed through the hooping-cough, 
and remains well to this time. 

I shall close this list of cases, by giving one more illustration of 
the comparative effects of exercise, and of confinement, in the cure 
of consumption. Shortly before the death of Dr Wistar, an inter- 
esting young lady was brought from New Jersey, to consult him* for 
chill, fever, pain in the breast, cough, and considerable loss of voice. 
These symptoms presented a gloomy prospect. The Doctor being 
absent on a journey when the lady arrived, she came under my care ; 
and I had seen her several times before his return. We afterwards 
visited her together, and made a very minute examination of her 
case. Dr Wistar having been travelling over the mountains, in 
which mode of life he took great delight, was fully prepared to 
appreciate the effects of air and exercise. We had retired for the 
purpose of a consultation, and had re-entered the apartment, when 
looking round the room, he made this remark to me : ^^ Doctor, do 
you not think it looks confined and close here ? Do you not think 
it would be best to send her back to the country, and direct her to 
ride every day ?^' I concurred heartily in the proposition. We 
put a seton in her side, and then advised her to return home, and 
use exercise. The winter passed over. The following summer she 
visited Philadelphia greatly improved in health, and, as I afterward 
learned, became perfectly well. 

About the same time with the above case, I attended another 
young lady in consultation with a practitioner of tlie highest rcspec- 
tabihty in this city. The patient had been attacked with haemop- 
tysis, and was now labouring under hectic fovcr and cough. It was 
suggested, in this case, that the disease was of an inflammatory cha- 
racter, and was to be encountered by depletion, low diet, and per- 
fect rest. The last was considered a point of peculiar importance. 
The plan was put into operation. As the patient continued to grow 
worse, other remedies were tried ; but were all of no avail. She 
died in a few months from the commencement of the treatment. 

Before dismissing the subject, I would repeat my conviction, that, 
in the management of pulmonary consumption, no remedies are so 
efficient as fresh air, and active, continued exercise ; and that, as a 
general rule, all medical treatment of an energetic character had 
better be dispensed with. There can be no doubt that the physi- 
cian may occasionally interpose palliative remedies with advantage ; 
and symptoms often occur in the pi-ogress of the disease which re- 
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quire his interference. In a future communication, it is my inten- 
tion to point out circumstances, in which the advice of a judicious 
practitioner may be of essential service in the relief, if not the cure, 
of the dfeease. But taking cases as they usually occur, and consi- 
dering the various modes of practice which have been adopted, and 
are at present in use, my decided impression is, that if patients 
affected with phthisis were universally Icfl to themselves, with no 
other medical advice than to exercise themselves freely in the open 
air, the general result would be a longer continuance of life, and a 
greater number of recoveries. 

The young practitioner will often find it exceedingly diflicult to 
carry these views into effect. The solicitude of friends, and the 
anxiety of the patient himself, are seldom satisfied without the con- 
stant attendance of the physician, and are always calling for the 
interposition of active remedies. No little firmness is requisite to 
resist the suggestions and solicitations of alarmed affection, and to 
encounter the risk of injury to his professional reputation and pros- 
pects, which may result from his apparent or supposed neglect. 
Even the fallacious hopes which are apt to rise in his own mind, 
require a strong efifort of judgment to be controlled. But he will 
find his ultimate interests to comport with a perseverance in a course 
of conduct compatible with his principles. If he take the proper 
pains to impress his views upon the minds of those cbncemed ; 
tbougti, in the temporary excitement of suffering and alarm they 
may do him injustice, they will generally, in the end, when they 
have discovered their error, repay him for thdir temporary aliena- 
tion by increased confidence. In the number of those whose fami- 
lies I am in tiie habit of attending, there are none who exhibit a 
more entire, or more affectionate reliance upon my desire and abi- 
lity to aid them in sickness, than some, who have at a former period, 
in consc(iiicncc of my conscientious recommendations in consump- 
tive cases, considered me as either unskilful or negligent, and 
thought themselves bound to call in the aid of other counsel. In 
his own breast, liowev(T, the honest physician will find the surest 
recompense for whatever present ill will he may incur in the dis- 
charge of his duty ; and this consideration should itself be sufficient 
to render him firm in the course which his best judgment may dic- 
tate, though opposed to the prejudices of the uninformed, and the 
opinions even of those whose talents and station lie miiy greatly 
respect. 
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Article VIII. — On Aneurism and InflamnuUions of the Larger 
Arteries. By B. H. Coates, M.D. One of the Physicians to the 
Pennsylvania Hospital. • 

[Read before the Philadelphia College of Physiciana, May 26, 1829.] 

There is reason to suppose., from the observation of facts, that aneu- 
risms of the larger vesisels* exist in a frequency disproportionate to 
that with which they are anticipated in our usual diagnosis. In this 
I have been confirmed, by discovering three instances, and cause for 
suspectfng a fourth, among so limited a number of patients, as those 
admitted into the medical wards of the Pennsylvania Hospital in the 
autumn of 1828 ; as well as from the frequent occurrence, in dis- 
section, of more or less extensive enlargements of the arch of the 
aorta and its vicinity. 

One of the cases alluded to has been already described in a short 
paper which I read, a few days since, before the Kappa Lambda 
Society. It was exclusively treated as emphysema of the lungs ; 
and dissection evinced, that this last named morbid change had in 
reality been produced, probably owing to the repeated and violent 
fits of coughing, occasioned by the pressure of the aneunsmal tu- 
motit on the windpipe, and a consequent bronchitis. 

The second case ofifers little to interest in the narrative ; and is 
valuable chiefly as exemplifying the frequency of these occurrences. 
A man had been for some time treated for pains which were consi- 
dered rheumatic, including some situated in the intercostal muscles 
of the left side. After a treatment of some duration, and on being 
desired to point out the situations of all his pains, he called our 
attention to a spot in his neck, where I found a distinct aneurismal 
tumour formed of a part of the arteria innominata. Upon this dis- 
covery, the patient was transferred to the care of my friend Dr J. 
Rhea Barton ; and I possess no further records of the case. 

The third case I have thought of interest sufficient to warrant the 
drawing up of a full account of it, which is herewith presented. 

Subject about 36 years of age; pain for Jive months; perceived 
tumefaction two months — a pulsating tumour in left epigastrium. 
Treatment; venesection; digitalis — palliation. Rupture whUe at 
stool — pains resembling griping — collapse and death in two hours. 

Tumour within less omentum^ composed of anterior part qfaorta^ 
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indudtng superior mesenteric and codiac artery ; lining membrane 
aver part of tumour; coagula, adhering to the remainder;, rupture by 
the anterior part ; gastritis ; other organs examined^ sound; tuber- 
cular matter under lining membrane, 

William Pickering, aged about 35 years, a New Englander, a 
middle sized sallow looking man, hair and eyebrows dark, was ad- 
mitted into the Pennsylvania Hospital August 26th, 1 828. Had 
never suffered any particular violence to which he could refer the 
disease. Had a fever about five months since, in Charleston, S.C. 
since which time he has had pain in epigastrium ; and two months 
since, he discovered the tumour and pulsation. 

Violent pulsating pain in a tumour distinctly felt at lefl side of 
epigastrium — obliged to take seventy drops of laudanum every 
night — could seldom lie down — pulse full, hard, 104 to 108 — skin 
not particularly hot — tongue white in middle, red, and uneven at 
edges. 

Bled i xiv. Tinct. digitalis gtt. x. ter die. 

27th. Has not slept well. Had a good deal of pain. Had no 
laudanum. Pulse 120. Increase digitalis to gtt. xv. ter die. 

28th. Easier. Cannot sleep in a horizontal posture. 

The digitalis was subsequently increased to gtt. xx. and acetated 
tincture of opium given to the dose of gtt. xl. at night. 

During the next three or four days his pains were somewhat di- 
minished ; and he could sleep at night when he took the acetated 
tincture. The redness at the edges of his tongue diminished ; and 
a slight soreness of the epigastrium, which seemed somewhat ambi- 
guous, disappeared. His pulse sunk to about 104 ; and diminished 
in force. At one time his pulse was 92. 

Sept. 4. Constipated' two days. 01. ricini Sss. 

P.M. About 4 o'clock, felt pains which he took for a call to 
stool ; moving from the lumbar to the hypogastric regions. Went 
to the close stool several times, but could obtain no evacuation. 
Extremely weak and covered with a cold sweat. Sent for his me- 
dical attendant. Could not lie down. Pulse nearly imperceptible 
at wrists, and soon disappeared. Slight tumefaction in lower part 
of abdomen. Died in about two hours. 

Remarks. — It was not thought that the digitalis produced any 
diminution of the frequency of his pulse. The latter appeared to 
suffer an evident diminution of force, from whatever cause. 
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The increase of pain on the day and night of the 26th, was as- 
cribed to the agitation consequent on. his removal to the hospital. 

Dissection, twenty-one hours afler death. 

Body — sallow ; not particularly emaciated. 

Abdomen — about a pint of blood effused; including large 
coagula ; some adhering to the tumour ; some blood in the pelvis, 
and some on each side of the abdomen, and among the intestines. 
Tumour found above the stomach, behind the less omentum, be- 
low the hver, just touching the gall-bladder towards the left. 
Dense; feels like the heart, but a little sofler. Removed. — 
Not quite as large as the heart. Commences in anterior por- 
tion of aorta, just above coliac artery, which it includes, as 
well as superior mesenteric, and both the spermatics. Lining 
membranes smoothly extended through a flattened oval orifice, 
about two inches long, with rounded extremities ; and continuing 
over the interior for various distances, from one to two inches; 
afler which large coagula adhere to the whole remaining surface. 
Elastic, contractile coat continues a little further ; edges ragged. 
Orifice of coeliac artery completely closed by adhesion, which offered 
considerable resistance when separated by a probe. Spermatics 
also closed. Superior mesenteric had its origin obscured by adhe- 
rent coagula ; but a probe passed from it into the cavity of the tu- 
mour without any resistance. A portion of the crus of the dia- 
phragm lying adjacent, the vena cava, the vena portarum, and some 
dense cellular matter, adhered to the tumour. Cellular tissue about 
its ruptured end excessively injected with blood. Rupture at upper 
and anterior portion, about large enough to allow the thumb to 
pass, but may have been torn in the dissection ; as the finger of one 
of the operators passed through it before it was seen. Adherent 
coagula arranged above one another. Aorta, — Part posterior to 
the tumour nearly natural, as well as immediately above and below ; 
somewhat uneven, however, and containing occasional deposits of a 
white cheesy matter, having, where examined, the appearance of 
imperfectly soflened tubercles. Similar deposits were found 
throughout the arch of the aorta, and were at first mistaken fbr 
plates of bone. In some of these the whitish matter was entirely 
sofl, and the adhesion between the lining and elastic-contractile 
coats entirely at an end, leaving a cavity. Similar unevennesses 
occurred in the arch of the aorta, but it was of its natural size. 
Lining membrane tiiickcncd over these deposits, and over the vessel 
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generally. About a square inch of outer side of arch thickened and 
hardened with this matter. Corpuscula arantii (of aorta) contained 
earthy matter. 

Stomach, — Cardiac portion muddy white, with a pearly tinge ; 
pyloric, red in many places ; pylorus itself, and commencement of 
duodenum, strongly red. 

Small intestines. — Cut open in many places, and found of a faint 
reddish tinge. 

Large intestines, — Opened in. the same manner. Three choco- 
late-coloured spots, as large as sections of peas, found. Nothing 
peculiar noticed besides. 

Liver, — Natural. 

Spleen, — Natural, but firm. 

Thorax — Lungs, — Healthy, except adhesions of an old and cellu- 
lar appearance at the anterior and upper part of the right pleura. 

Heart. — Natural. 

Head. — Not examined. 

It is obvious that the aneurism, in this case, furnished an example 
of the kind described by Mr Hodgson, which exhibited three dis- 
tinct stages in tiie progress of the disease ; as the portion of the 
tumour situated next the aorta presented a lining membrane of the 
appearance usual in the interior of large arteries ; while the remain- 
der of the cavity was formed by cellular membrane, the crus of the 
diaphragm, the trunk of the vena portarum, and other adjacent 
part<<, united by adhesion, and thickly injected with coagulated blood. 

'J*he depositions of tuberculous matter, and the various uneven- 
nessrs of surface in the other parts of the aortic tube, seem effec- 
tually to evince the existence and long continuance of a chronic 
disease in the lining and clastic coats of the vessel ; and, from ana- 
logy to similar productions in other parts of the body, these are to 
be presumed to arise from an irritation of a nature analogous to in- 
flammation ; the same which produces tubercles and chronic bard* 
enings and stiffenings in other textures. We may also observe the 
analogy of tlic white cheesy matter found in the thickness of the 
artery, to the pultaceous substance mentioned by M. Beclabd arid 
the yellowish or whitish purulent matter described by M. Marjolin 
and others. The latter is considered by M. Delpech as being situ- 
ated in an ulceration of the elastic coat, and forming a cavity in 
reality hke an abscess. The different coats, and especially the in- 
ternal one, have, in other instances, been found thickened, tumefied, 
Vol. VIII.— No. 16, October 1829. 37 
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and conyerted into a hard, homogeneous, coriaceous substance. In 
the thickness of the part has sometimes been found a substance re- 
sembling tallow. This matter, in some cases, protrudes into and 
obstructs the cavity of the vessel ; while, in others, the arteries 
have been dilated and soflened at the place of its deposite; or, 
again, the lining membrane has been softened and ulcerated 
immediately over it. In other cases, the internal membrane of the 
artery swells, softens, assumes a fungous or pulpy appearance, be- 
comes covered with vegetations, and concludes by deep ulceration. 

These morbid changes, which, together with ossifications, com- 
plete the list of those generally found to precede aneurism, haye 
been chiefly gathered from M. Marjolin. They are usually found 
to prevail to a greater or less extent above and below the tumour, 
as well as at the point of formation of the latter.. Now the ques- 
tion may be fairly asked, whether these are not all the product of 
chronic inflammation ? Certainly such productions in other parts of 
the body are frequently referred to that cause. 

It may be objected to this that the ossifications, which so gene- 
rally form the leading visible mark of disease found in the texture 
of aneurismal arteries, are commonly the simple product, of ad- 
yanced age; and that they therefore cannot be set down as evidence 
of chronic inflammation. To this we reply by the fact that a dif- 
ference is described by the morbid anatomists between the ossifica- 
tions which arise from age and those which precede aneurism, 
though the distinctions are not always clearly drawn*. And it may 
be added that the researches of Mr IIowsiiip on the generation of 
bone, have convincingly shown a strong analogy between the pro- 
duction of that texture and inflammation, in the relation which they 
both bear to the operation of the minute arteries. 

But be this as it may, if we were to concede that the inflamma- 
tory character was not evident in the production of bony deposits, 
certainly there are enough of other distinguishing marks to give such 
a designation to the organic process in which they take place. The 
thickening, hardening, increased growth, deposition of pus and tu- 
bercular matter, &c. are suflicicnt; and especially when we add 



• Vide Art. Aneurisme, by M. Marjoliit, in Diet, de Med. Tom. II. p. 269 ; 
and Art. Artere, by M. Beclard, Tom. III. p. 29. 
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to these the exhibition, so frequent during life, of |Nitn. The ascer- 
tairiins; of a character indicating the commencement of aneurism, if 
founded on undeniable fact, would be a valuable sfbp in the simpli- 
fication of medical theories, and would add one more to the list of 
diseases, diversified in their aspect, but reducible to the common 
type of plilegmasia. 

The power of distinguishing the occurrence of arteritis, in its 
earlier, or at least, less complicated forms, would be an object very 
desirable to the physician ; and it is something to be aware of its 
frequent existence. I apprehend that there is good ground for sus- 
pecting that this disease exists by far more frequently than ie com- 
monly apprehended to be the case, even from the researches of dis- 
sectors. Tlie morbid appearances, which have been considered as 
characterizing inflammation of the arterial tubes, are redness and 
thickening of the internal coat, enlargement, to a size visible through 
the latter, of the capillaries of the middle coat, and the effusion, in some 
shape, of coagulating lymph. To these are added adhesions, &c. 
indicating a higher degree or longer duration of the afTcction. But 
a redness of the part is beyond comparison more frequently jmet 
with than as accompanied by the other changes enumerated above. 
This red colour is generally considered a cadaverous phenomenon, 
the mere result of infiltration. Yet I do not know of any positive 
means of proving this to be the case. I have seen it present in 
some subjects.and absent in others, while both of them contained 
the usual small amount of sanguine coagulum within their arteries. 
In other cases, by no means of rare occurrence, the red colour 
exists, in a nearly even intensity, over a considerable surface, and 
terminates by a distinct border, of an irregular shape, and possess- 
ing no relation to the position of the corpse. If this colour be pro- 
duced by infiltration, it seems more probable that it would appear 
most intense in the most depending parts, ^^w this is by no 
means the case ; and I recollect an instance in which the red hue 
terminated in long irregular bands, in the common and external 
iliac arteries; a region where, from the position of a subject lying 
on* its back, the colour should have been intense. There is no 
reason, a priori, why the arteries should not be as frequently 
inflamed as any other part; on the contrary, they are very 

• 

frequently exposed to the action of exciting causes, even to a vio- 
lent extent. Febrile affections of any kind, emotions of the mind, 
particularly if sudden and violent, stimulating food and drinks, and 
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efen ezerciie, ire known to aot^werfiiHy on the arteriftl texture ; 
while, on the other hand, there b connderable difficulty inanigning 
any reason why^eae parts should be exempted from the uniTenal 
and destructive agency of cold and moisture. Various medical 
theorists hsT^ entertained the same opinion ; such as Dakwin and 
RiTSH, who assign an inflammatory afiection of ^the arteries as the 
cause of the common synocha; but I am hot aware that they at« 
tempted to make good their doctrine by dissection. 

In Coxa's Medical Museum, Vol. IV. p. 60, is a case by Mr Wxl- 
DON, of % woman who died of an inflammatory feyer, characterized 
by riolrat pain over the whole body, a hot, dry skin, great prostra- 
tion of strength and spirits, an inattention to external objects, a 
pulse extremeljp hard, quick, unequal and irregular, having at the 
same time,* a peculiar tremulous character, the blood drawn present- 
ing aninflammatory appearance, and, towards the decline of the dis- 
ease, osdema of the extremities, gradually spreading over tiie whole 
body. The dis^ise was immediately subsequent to apparent reco- 
very from a slight attack of fever, and contintied four weeks. 

On dissection, the thoracic and abdominal viscera were found 
sound ; with the exception of the lining membrane of both cavities 
of the heart, which were ^* of a florid red colour, evidentiy produced 
by inflammation, with ^rnall irregular patches of coagulating lymph 
adhering to it." The small vessels in the inner surface of the aorta 
were ^^ so completely injected with red blood, from, preceding in- 
flammation, as to give the whole surface an uniformly florid red 
colour." Small patches of adherent cpagulating lymph were also 
found. One of the carotids, the internal and external iliacs, the 
popliteal, and one of the axillary arteries, were all examined, and 
found in the same inflamed state. The inner surfaces of the pul- 
monary artery and veins, the vena cava, and the axillary and popli- 
teal veins were feund inflamed in a less degree, but without the ad- 
herent coagula. The wound from bleeding had healed favourably. 
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Article IX. — Remarks on French Practice. Communicated in a 
Letter to Oharles D. Meigs, M,D. of Philadelphia. By R. La 
Roche, M.D. 

Paris, February 28, 1829. 

The opinions of tKe medical world in relation to the merits of 
French practice are diversified ; for while some maintain that the 
physicians of this country, although they have contributed largely to 
the progress of the various branches of medical knowledge, have 
remained completely in arrears in regard to the treatment of dis- 
ease ; — that they are without exception, very inferior, as practition- 
ers, to the English and Americans, pursuing, as they do, a method 
ridiculously inert, oflen irrational, and conspicuously unsuccessful ; 
others, adopting an opposite sentiment, affirm that French practice is 
decidedly superior in all respects to every other method of treat- 
ment with which we are acquainted ; in a word, that France must 
be regarded as the only country in this world where good prac- 
titioners are to be found. A third and more moderate opinion is 
held on this subject ; that the French are neither better nor worse 
practitioners than tlie physicians of other countries. The degree of 
confidence to be placed in these various sentiments deserves to be 
inquired into ; and as a pretty extensive acquaintance among the 
physicians of this city and other parts of France, as well as a dili- 
gent attendance at the hospitals, have afforded me ample opportu- 
nities of prosecuting this inquiry, I readily comply with your wish 
that I should communicate to you the results of my observations. 

From all I have had occasion to see of French practice during a re* 
sidencc of nearly two years on this side of the Atlantic, I have not the 
least hesitation to say, that those who have adopted the two first 
opinions to which I have alluded above, have gone to unjustifiable 
extremes ; the former in casting unqualified censure, and the others 
ID bestowing as unqualified praise. I am willing to admit, that the 
accusation brought against the French of being unnecessarily inert 
and timid in their practice, is well founded, if applied to a particu- 
lar class of physicians among them, and especially to their method 
of treating certain diseases ; but I have reason to think, that it is 
not as evidently so if extended to all classes of practitioners here 
iodiscriminately, and with reference to the plan they pursue in all 
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■oris of complaints. With Hsd ^ ^ char^ of bang irrational 
and usoallj unsaccessfiil in^ tikw innlietice, so far from admitting it, 
I fear not to affirm, that witaterer maj be said of their timidity, the 
French practise generally on more rational principles than their op-* 
ponents are willing to admit ; that though they ordinarily treat some 
diseases in a less successful manner than th||Eiiglish or our own 
practitionerB, there are other cotnplaints Ibej manage much better 
than either of the latter. 

Were there no other reasons indeed for rejecting these two ex- 
tremes in opinion respecting French practice, I should be disposed 
to do so from the circumstance that it is not even probable they 
could be well founded. A few words will, I am certain, render thh 
eirident to you. That the physicians of France have contributed 
largely — perhaps mortf than those of any other country — to extend 
the boundaries of our knowledge in the yarions branches of the 
science of medicine, is a fiict it would be vain to deny. To be con« 
vinced of this it is only necessary to glance at the history of our 
profession ; to mark the improvements that have been made within 
the last twenty or thirty years in all the departments of the science, 
and notice the names that are connected with these improvements. 
Such an examinatioa will, I feel persuaded, show you, that for me* 
thod, doctrine, details, &c. — foreierj thing in fact worthy of oot 
attention in medicine, — we are principally indebted to the physicians 
of this fine country ; and that at the present moment, they occupy the 
first rank as anatomists, physiologists, pathologists, surgeons, du% 
Such being the fact, and I believe that few in our country will con- 
test it, it appears to me difficult to conceive, that men, who hav6 
attained so high a degree of eminence in the difierent branches of 
our profession, should continue so totally deficient in the most 
important of them all — practice. The same powers of mind that 
led them to improve so rapidly every department of medical know- 
ledge, ought undoubtedly to have aided them in detecting the errors 
of their method of treatment, and in adopting another and mors 
successful one. While admitting this, I cannot see, on the other 
hand, why the French should so unceremoniously arrogate to them- 
selves the sole possession of practical skill ; for physicians in other 
countries are equally endowed with intellectual powers, enabling 
them to draw as fair deductions from facts presenting themselves to 
their observations, and though not always having claims to the 
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of being as scientific or rational in^their practice, may yet, on the 
whole, prove equally successful intlie treatment of disease. 

From this you will readily perceive that I am inclined to adopt the 
third opinion I have just noticed, and to believe that, if taken en masse 
and judged in reference to their method of treating diseases gene- 
rally, the French must be viewed as neither better nor worse prac- 
titioners than the physicians of other countries. 

Let me here remark that French practice is thus indiscriminately 
censured only by young foreigners, who, afler a hasty course of study 
— oAen without any previous study at all, come here to lounge through 
the wards of the hospitals (sometimes without even a sufficient know- 
ledge of the language to enable them to understand what is said in 
their presence) ; or by physicians at home and elsewhere, who know 
only from the reports of others what is doing here, who never open 
a French medical work, have never been in this country, and who 
are generally too firmly convinced of the excellence of their own 
practical views to admit the correctness of those of others. The 
arguments I have heard some make use of to show the xoretched' 
ness of French practice, appeared to me sometimes very amusing, 
and never,sofar as I can recollect, conclusive ; amounting generally 
to this, that such a practice must necessarily be objectionable, since 
it differs materially from tliat which these critics had seen pursued, 
or had themselves adopted in their own country ! 

As regards myself, 1 was early disposed — even long before leaving 
America, to attach very little weight to these unrestricted censures. 
My reasons for doing so were, that the majority of those who are 
most clamorous in their opposition to French practice, are not, — from 
an unwillingness to make trials of it, arising from prejudices in fa- 
vour of their own views or those of their teachers, of\en from inex- 
perience in the profession, — qualified to decide in a question of the 
sort. 2. That before pronouncing a method to be good for nothing, 
on the pica that it differs from the one we pursue, we should first 
prove sati^(factorily that ours is the best of all, or at least better than 
the one censured. 3. That from the reports of hospital practice here 
and in other countries, there did not appear to be much difference in 
results. And, finally, that having attended closely to the practice of 
some French physicians in America, and compared it with that of 
other medical men, — having myself repeatedly put the same method 
to the test, — I could neither discover in it that decided inferiority 
Vi^hich alone could justify the indiscriminate censure it daily encoun- 
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ters, nor perceiTe the proprietj Of tbe preference so generally claimed 
by other physicians for the practice of their respective countri^ 

Such was the opinion I formed on the subject previous to my ar- 
rival in this country ; and, as I naturally felt desirous of ascertaining 
whether a more extended investigation of the subject would tend to 
confirm or destroy it, I immediately set to work, and have continued 
at it ever since. This investigation soon led me to perceive that 
French practice is not a unit; in other words, that there is not 
among the physicians of this country that unanimity of sentiment as re- 
gards the best method of treating disease, which some imagine to exist; 
and that, independently of the rather vulgar divisions into good^ tole" 
rable and bad^ of which these, like practitioners of all countries, are 
susceptible, the former may very properly be arranged under several 
heads. For all our present purposes it will be sufficient to make four 
divisions of them. In the first, I will place those who, having received 
their medical instruction at the time Pinkl was the oracle of French 
medicine, and imbibed his views, continue to this day to pursue the 
practice he pointed out to them.' In the second class will be found 
those who have adopted the doctrine and the practical precepts of 
Broussais. The third includes a numerous set of physicians who 
style themselves eclectics^ and by others are called iMOtomo-fHitho' 
legists^ for reasons I shall specify hereafler. Finally, in a fourth 
class I place symptomatists and empirics*. On each of these classes 
it will be necessary to ofTer here a few remarks. 

Every physician, conversant with the history of medicine in France, 
must be aware, that to Pinel the greatest credit is due for the nu- 
merous and important services he rendered to the science. Indeed, 
were the writings of this celebrated author on mental diseases — the 
success of his endeavours to dissipate the chaotic confusion into which 
their nature and treatment were before his time involved, his only 



* Some of my medical friends here, with whom I have conferred on this sub- 
ject, are inclined to think that French physicians may be very properly classed 
into theorists, and such as follow nature and take experience as the basis of 
their practice. Among the former, which they regard as a dangerous set, they 
unceremoniously include Broussais and his school ; while, among the lalter, 
they place all the other classes I have made. I object to this division, however, 
because all physicians theorise ; and the only difference among them in that re- 
spect is in the extent to which they do so, and in the nature of their theories : and 
secondly, because they must all follow nature, and assume experience as the test 
of their practice. 
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claims to the gratitude and admiranon of the profession, he would 
be justly entitled to a much larger share of them than ordinarily &lls 
to the lot of a physician. But they were not all ; and the zeal and 
ardour with whicli he strove to simplify the classification and de- 
scription of diseases ; to analyse their character ; to explain healthy 
and morbid ])hcnomena on more rational principles than could be 
done by the doctrines of the mechanics and humoralists, both of which, 
notwithstanding tlie cflbrts of the school of Montpellier, were still 
much in vogue in France; his happy idea, afterwards so bril- 
liantly developed by Biciiat, of studying inflammation as it appears 
in the dificrent tissues, as well as tlie necessity he felt of referring 
diseases to a local source ; his endeavours to establish correct rules 
of diagnosis and prognosis and a more rational mode of treatment, 
and to improve the method of observation ; all tlrbge I say consti- 
tuted so many additional claims for him to the thanks of his profes- 
sional brethren, and justified the high esteem in which he long con- 
tinued to be held, and the deference that was paid to his views by his 
countrymen. But no man is infallible; sciences improve, and what 
appears excellent at one period, ceases to be regarded so at another. 
Not many years had elapsed since the publication of the Nosographie 
Philosophique^ before it was found that Pinel had successfully point- 
ed out, it was true, the errors of his predecessors and contempora- 
ries, but had not been so fortunate in rebuilding the edifice he con- 
tributed to demolish ; that he had not even laid the foundation of a 
rational sy.stcm of medicine; that his classification was vicious; that 
what he so poinjuMisly denominated a philosophical method, httle 
deservod, when examined closely, that appellation, being but too 
oflen li:i))lc to load from the right path; that his pathology was made 
up of ch nienfs borrowed from the precedintj systems, and linked to- 
gethiT ol*((}n with little art, and that the whole derived a varnish of no- 
vehy and rnsjincss, mainly, from the elegance of his style, and from 
the doctrines of solidisin and vitalism with which it was pervaded. 

Abovr .ill, it was discovered that the method of treatment he en- 
dcavonn d tosuhstitutr for that othis contemporaries and predeces- 
sor.-*, thouu'li s<Mn.;iiiiios rational and successful, was ollen very far 
from beintr so. The reason of thid is obvious: naturally timid and 
dif^posed to thtuht a good deal ; deejdy read in the Greek medical 
classics, and devotedly attached to the precepts of the Hippocratic 
school, his practice readily became influenced by these circum- 
stances, t.'onsoiiaiit with tiiis disposition of character, and ibis 
Vol. VIII.— No. 16, October 1829. 38 
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atlachmeDt to the precepts of mb Cotn sage, be incokated \ff^m 
example, and in his writings, the necessity of watching carefully the 
progress of the disease; of not disturbing nature in her endeavours 
to get rid of the malady, but of merely promoting them. It does 
not indeed seem to have once entered his brain, that diseases can 
and should be cut short by a judicious employment of therapeutical 
means. Well, this same philosophical scepticism^ as it . is called, 
this same veneration ibr nature, and consequent timidity in practice, 
distinguish his followers now ; they literally do nothing in chronic, 
and hardly any thing in acute diseases, — generally contenting them* 
selves with prescribing a moderate bleeding ; a rigorous attention to 
regimen ; the frequent administration of /ovfrnau; seldom of purga« 
tives, except after a change for the better; large potions of ptisans, 
and, when the powers of life are failing, or the disease is thought to 
depend on debility, as in chronic maladies, &c. means calculated to 
give tone and strength to the system. Whenever they resort to the 
lancet, to leeches, or to internal remedies, it is always with timidity, 
when the indications are too glaring to reinain unnoticed, and I need 
hardly add, often when it is too late. In fine, they afford the vis 
medicatrix the best chance possible; and cannot, in justice, claim 
credit for contributing effectually to the cure of the disease, or be 
accused of hastening, though they may be for not preventing, the 
fatal termination of the case. If we assume such a method as the 
true type of French practice, we would doubtless be justified in 
casting a decided censure upon it ; for whatever might have been 
the advantage, in Greece, of this truly Hippocratic expectation^ it 
does not require much experience in the diseases of this country, to 
discover that it is not so well calculated to ensure success here as a 
more energetic method. 

It is to the honour of French medicine, that the loudest opposition 
to this mode of practice, (by which, as you will perceive, physicians 
are transformed into little more than the nurses of their patients) 
was made in France. The number of its partisans is daily dimin- 
ishing by death ; while few recruits have been made among gra- 
duates of the last fifteen years, and still fewer among the rising 
generation of physicians: nor is it difficult to perceive, in the 
writings of the remaining Pinelists, a tendency to modify their 
pathological views as well as their method of treatment. You 
must not imagine from what I have thus said, however, that the 
licians of this class are un^amdy unsuccessful in their practice. 
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PtNXii and many of his disciples 'l^ere too intelligent, and too evi- 
dently influenced by a spirit of philanthropy, not to have felt, had all 
or most of their patients died, the necessity of abandonini^ so detri- 
mental a method of treatment, and adopting a different and a better 
one. They were aware that nature, with a httle help, is often ade- 
quate to tiie task of getting rid of the most acute and dangerous dis- 
eases ; that in many cases more harm than good is done by interfering 
with her efforts ; and perceiving every day, that patients got as well 
under their method as under those in vogue before and during their 
time, they continued to pursue it. I have myself known in difierent 
parts of this country, physicians of this class, who are in extensive 
practice, and was surprized and gratified to find, that their patients 
got well without difficulty, though sometimes rather tediously, not- 
withstanding that nothing more energetic than ptisans, lavemens^ 
poultices, &c. were used. This success of nature, not of the doc- 
tor, does not prevent me from thinking, however, that such an inert 
practice, if applied to all cases indiscriminately, will be found insuffi- 
cient; and that the change that has taken place in the minds of pro- 
fessional men here, as regards its usefulness, is very much to be 
praised. 

To Brocjssais the credit is doubtless due, for being the first who 
pointed out in France the unstable foundation of the edifice which 
PiNEL had attempted to raise, as well as the necessity of resort- 
ing to a different, more rational, and more energetic method of 
treatment. Accustomed as he was, from early age, to the manners, 
and inured to the dangers of the camp, the natural boldness, I had 
almost said fearlessnes.s of his character became more fully deve- 
loped. Enjoying also the inestimable advantage of having seen on 
an extensive scale, during campaigns in Italy, Germany, Spain, Hol- 
lan<l, «fec. diseases under various modifications produced by climate ; 
endowed ai the same time with great vigour of intellect ; he was bet- 
ter suited for acting the part of a reformer, than could have been 
an individual who had always mixed with the more civilized circles 
of society, and been restricted to a smaller sphere of observation. 
His success was complete, and the appearance of the Examcn des 
Doctrines Medicales produced, in the science and practice of me- 
dicine, a revolution equal to, if not greater than, any of those record- 
ed in the annals of our profession. 

As I have already told you, the partisans of the physiological 
school constitute a separate class of physicians, the practice of 
whom deserves a particular examination. 
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Bstablishing, as axioniB in nmicine, that the greater nmnber of 
diieaaes are the result of a local irritation or inflammation; that 
then morbid states are identical in their nature, and differ only in 
respect to degree, and to the nature of the texture in which they are 
seated ; that they require an analogous mode of treatment; that the 
mucous coat of the stomach and bowels is concerned, primarily or 
secondarily, in a vast majority of diseases, and requires when thus 
aflected, the special attention of the practitioner ; rejecting also the 
long establish^ notions of the fixed duration and progression of dis- 
ease, M. Broussais, and those who take him for their guide, main- 
tain that acute diseases should always, if possible, be arrested in their 
progress ; that if from peculiar circumstances, as the period at which 
the assistance of the physiciiin is sought, or the violence of the 
attack, this desired effect cannot be accomplished, the physician 
should at least endeavour to eradicaie the disease completely, in 
order not to leave behind a chronic inflammation, the too frequent 
result of a timid practice. 

To accomplish these objects, they resort much more firequently 
than the other classes of physicians here, to the antiphlogistic and 
evacuating methods, and particularly to the use of the lancet, which 
they occasionally carry to a great extent, without being deterred 
from so doing by thiB fear of debility. • Indeed, it is impossible to see 
them practise, in some cases of acute inflammation, without perceiv- 
ing that they approach very near, in that respect, to the English 
and American physicians. Guided, however, by their peculiar 
views respecting the local origin of diseases, and the modus ope- 
randi of the different methods of abstracting blood, they prefer, in 
most of those instances in which we would open a vein, the appli- 
cation of leeches. It is necessary to remind you, however, that 
French leeches have much larger teeth, and occasion consequently 
a larger wound than ours, and that, by promoting the evacuation by 
means of hot water, poultices, ^r the like, a very considerable quan- 
tity of blood may thus be procured. In this way, the proselytes of 
the new school, the medecins physiologistcs^ as they style them- 
selves, often succeed, as American and Entrlish physicians, long 
before them, have endeavoured to do, in arresting the progress of 
acute cases, or at least in removing completely all traces of Inflam- 
mation. In their strict adherence to abstinence, and their prohibi- 
1km of every source of stimulation in acute and chronic inflamma- 
tions, they may further be assimiiatcii to the most judicious, of the 
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American and English practitioners, and, to a certain degree, though 
generally from very different pathological views, to the disciples of 
the Pinelian school. But here I believe the parallel between them 
and the former ceases ; for, iaflucnccd by their ideas of the local ori- 
gin and seat of diseases generally, they direct their remedies more 
to the local affection than to the general disturbance of the system, 
regarding as they do the latter as an effect of the other, and as 
necessarily yielding together with it, unless some other organ has 
taken on a morbid state, and has thus become the new focus of the 
disease, demanding in its turn a special treatment. 

In all this I believe they act more rationally than physicians who 
practise agreeably to different principles ; and from all I have been 
able to see or hear on this subject, as well as from the trials I have 
made of this method, I have no doubt they enjoy the additional and 
more important advantage of being more successful. Nor is the 
superiority of their method and practice manifest in a few cases 
only. Studying with greater care than others the condition of all 
the organs ; of the stomach and bowels particularly ; the influence of 
the irritation of one part in the production or removal of irritation of 
other parts ; discriminating, in the nicest manner, effect from cause ; 
they are enabled, in very many instances, to effect a good deal with 
little means, while the one who sinij)ly combats the more violent 
symptoms is obliged to resort to many and more energetic means. 
It is particularly in the treatment of fevers, as w(j11 as of other irri- 
tations and inflammations, acute and chronic, of the gastro-intes- 
tinal mucous surface ; of chronic inflammation of the serous mem- 
branes ; and of the substance and coverings of the brain and spinal 
marrow, that I iiave found their method of treatment preferable to 
that pursued by physicians of other classes here, or indeed to that 
adopted by the generality of KnL'lisli and our own practitioners. 
This indeed is easily conceivable ; for by directinir their means to the 
local disease, and by attacking the latter boldly, they strike the com- 
plaint as it were at the root : while other physicians occuj)y them- 
selves with lopping olF the branche-« and getting at the body of the de- 
rangement by indirect measures. 'Were the [)Ian, here alluded to, only 
equally successful with th(5 latter, it would yet have, the advantage of 
being more simple, and less disgusting and distressing to the patient. 
What indeed can be more so, than the constartt administration of 
active and nasty internal remedies, which keep the patient in a con^ 
tinual state of uneasiness, and frequently are of no service what- 
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ever* except, perhaps, to conceal the embarrassment of the doctor 
about the seat and nature of the disease ? 

Do not imagine, however, that, because I regard M. Bboussau 
•8 having much improved some poiot^pf the practice of medicine, 
particularly the treatment of fevers and other gastro-intestinal irri- 
tations, I am disposed to coincide in sentiment with those who main- -^ . , 
tain that he has revolutionized and reformed the whole practice, 
and that all he affirms respecting the efficacy of certain means, and 
the danger of others, is to be received without restriction as the in- 
fitUible decisions of an oracle. Far from this, I am sure, from what 
I have had occasion to see, that he often is too exclusive, and cai^ 
ries his peculiar views much beyond what experience would seem 
to justify, I cannot find that he has added a single &ct to thoee 
already known in relation to acute serous and parenchymatous in- 
flammations. Fancying also that he discovers gastritis in many cases 
in which others would more properly see a nervous irritation of that 
organ, he pushes in such instances, the antiphlogistic and starving 
system of practice to very great extent— often to the prejudiqe^of his 
patient, whose disease would seem to require a different mode of 
treatment. He refuses to believe, indeed, that nervous and aangni- 
neous irritations demand a different mode of treatment, and offers 
us, here, an example of the danger of carrying our theoretical views 
too far. Even in gastro-enteric inflammation, I am not sure he is 
not too exclusive in bis views. Every physician who has seen much 
of disease and watched the effects of internal medicines, as purga- 
tives and emetics, &c. must admit Ihat much harm may be and is 
but too often done by an injudicious and profuse use of them, and 
that in the early stage of acute disease — particularly in gastro- 
intestinal inflammation, acute and chronic, patients get well as soon, 
if not sooner, without jthem ; yet he must have found, that under par- 
ticular circumstances in the same diseases, the most decided advan- 
tage may be derived from their employment ; tliat by abstaining from 
them and relyingexclusively in all stages on bleeding, leeches, gum 
water and the like, patients wont get well at all, or will do so but 
slowly. I will go even farther, and afllirm that the unprejudiced 
practitioner mutf. have found, that, in cases in which local inflam- 
mation is proved to exist, circumstances may render the administra- 
tion of tonics, nourishing diet, &c. absolutely necessary. These 
|re facts, the truth of which the disciples of the physiological 
school in general positively refuse to admit. 
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Emetics and cathartics, they affirm, are little better than real 
poisons, which should be carefully avoided in fevers and other dis- 
eases whenever the gastro-intestinal organs arc in a state of irrita- 
tion. Tiiis incendiary or Broponian practice, as they of\en style it, 
* is indeed reprobated by them in the sharpest terms. If cases are 
V^ cited to them, too well authenticated to be doubted, in which these 
\ medicines have proved advantageous, they still maintain that it was 
contrary to reason and to the principles of a sound pathology to 
resort to them, since they are irritants, and the stomach and bowels 
are inflamed ; that the benefit derived from them, in these instances, 
is accidental, and no more to be accounted for than any other freak 
of nature, who often amuses herself in puzzling us poor mortals; 
and that the physician, who administers such remedies in cases of the 
sort, acts on the principle of An7Z or ct/rc, and cannot therefore fore- 
see the result of his practice, which should on that account, were 
there no other reasons for doing so, be reprobated by all physiolo- 
gical physicians. 

I have, indeed, heard some of the most outri among these affirm, on 
no other grounds than the above, that were it even shown that a large 
majority of fevers and other gastro-enteric inflammations recovered 
under the use of emetics and purgatives, it would be the duty of 
physicians to abandon the practice ! One is really reminded, when 
listening to these arguments, of Moliere's doctor, who maintained 
that although an emetic would very probably have cured his patient, 
he was in honour bound not to use it, because Hippocrates had 
said that emetics were not proper in similar cases, it is evident 
that all this arises, not so much from an experience of the danger 
and injurious eflects of these medicines, as from the peculiar views 
the physiological school have adopted oftheir modus operandi ; for it is 
not probable that physicians in all countries have been erring, during 
80 many centuries, on the subject of tiieinnocuityand utility of emetics 
andpurrrativesin fevers and other diseases depending on gastro-intesti- 
nal irritation ; and that it was reserved for this sciiool suddenly to 
discover that such medicines are fatally injurious in these cases. It 
18 more probable, I repeat, that their aversion to internal remedies, 
in these classes of maladies, arises from their peculiar theories of 
their mode of operating. Refusing, as they do, to admit that some- 
thing more than mere stimulation or sedation is necessary to cure 
disease ; maintaining at the same time (though in opposition to their 
own admission of the existence of specific irritations), that medicines 
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act siinpl; by irritating tbo tianieB cm which the; are ajqtlied, pro- 
ducing UttK a revulnra action, or by exciting Bjmpathetic iirhations 
in other organs (and ia this ease there is alvays a revnlaion pro- 
duced) ; finding some difficulty in ivfondling such notions with the 
beneficial efiects affirmed by others to bare been obtained from the 
medicines in question in diseases they believe to depend on inflain> 
nation of the organ destined to receivetfae first impression of these & 
remedies ; they think it more simple to deny the truth of all tliat has 
been and continues to be said on the subject by the ntoki respectable 
authorities in medicine, than to make the experiment ihcmsolvea. 
But such a trial might endanger some of the axioms of ihc phyqo- 
logical doctrine, and, aa you know, it is diaagreeable to be compelM 
to modify favourite theories I I shall never forget the cnuntensiice * 
oC'One of these gentlemen, not the moat bright it is true, but well ' 
"touned in the views of his school, when I asked him the other dkjf 
whether he did not think that a remedy, thoi^h an irritant, conld mnr 
dify or change ^e action of a diseased part in such a Way.as %. 
pnmote its cure ; and whether the quantity of fluid MMSqBHl,^ 
saline purgatives might help not only greatiy to countenot.lU'^lIt- ' 
muluB of tiie medicine, but produce a beneficial efiect iir jfahnsb- 
ing the intensity of a gastro-oiteric irritation. He stand at me ia 
apparent astoniahment, that a man who had some pretonnona to 
comnion sense, could venture, on such a nonecneical question ; and 
answered that he could not comprehend such a power of changvig 
action ; that even supposing the action was changed, there would ne- 
vertheless remain an irritation that would probably be just as danger- 
ous as the former ; and that as regards puriyativca, whatever quan- 
tity of fluid they may evacuate, he must continue to view them as 
improper in such cases; because they are irritants, and irritants are 
not admiasibic in irritations 1 

But M. Bbovssais's objection to purgatives, emetics, &c, is not 
limited to their use in fevers, and other diseases depending or, or 
attended with, gastro-inteatinal irritation ; for he appears to regard 
them as seldom appropriate (though some of liis pupils do) in cases 
unattended with such irritation, from the fear of bringing it on, or 
exciting by sympathy the affection of other organs. He thus de- 
prives himself of a valuable auxiliary means of depletion and reviil- 

As regards the necessity or advantage of administering tonics and 
nourishing diet to patients affected witii inflammations, they hold it 
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as exceedingly questionable. Hence few of them resort to this prac- 
tice, and patients are often seen sinking for want of stimulus^nd nour- 
ishment, who are allowed only gum water, ptisans, &c. because they 
have an inflammation in some parts of their body, and it would be add- 
ing fuel to the fire to administer stimulating medicines. Even external 
stimuli, as blisters, sinapisms, &c. are, by some, carefully avoided in 
such cases, because they think, that, owing to the intimate sympathy 
existing between the skin and internal organs, there might be some 
danger of aggravating the existing disease. And yet facts are not 
wanting to prove that this method may be resorted to in such cases 
irith the most decided advantage, not perhaps with a view of curing 

/ 1||^ inflammation, but of keeping up the strength of the patient while 
tte disease is cured by other means, or by the eflforts of nature. 

^ AH this, you must allow, is bad philosophy, and afibrds us an ex- 
ample of the disadvantage of theories carried to extremes. Would 
it not be much more rational to admit the facts I have alluded to, 
and candidly confess, at once, we cannot explain them, than to deny 
them in opposition to three-fourths of the members of our profes- 
sion, merely because they clash with our views of the modus ope- 
randi of medicines, and of the nature of diseases. However dis- 
posed we may be to adopt, as well founded, the general principles of 
M. Broussais's pathological doctrine, we cannot refuse, in opposi- 
tion to the evidence of our senses, to admit that medicines, possess- 
ing irritating qualities, do not aU produce the same kind of action, — 
that irritation is not in all cases identical in its nature, — that some 
of the former may be servieeable in changing the action of certain 
of these irritations, while others would prove injurious ; and, finally, 
that the same remedy would, in its turn, occasion a detrimental effect 
in other irritations. All these are facts which experience reveals to 
us every day, and which we are bound to admit, however diflicult 
it may be to reconcile them with our previous notions respecting the 
nature of disease, and the modus operandi of medicines. 

Calomel, in particular, appears in their eyes a dreadful instru- 
ment of destruction, and they shrug their shoulders with an air of 
pity and surprise, when reminded of the large doses in which 
the medicine is prescribed by English and American physicians. 
The success obtained by. the latter with this patson annoys them 
dreadfully, and it is sometimes amusing to hear the reasons they al- 
lege in explanation of it. I recollect being once in argument on the 
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sabjeet ofihe treatment of fevers, with a gentleman who is of some 
weight aiiMMV^^ partisans of the physiological doctrine, and telling* 
him I had often seen in my own practice, as in that of some of m j 
medical friends, the red, dry, hard, narrow, and pointed tongue of 
gastro-enteric inflammations become pale, moist, soft, and flat, after 
a good dose of calomel. He was of course too polite to deny the 
truth of a fact so positively affirmed, and contented himself with • 
remarking, that, from all he had been able to see and hear, he was 
inclined to think that our eaUmui u different Jrom thMt made uee ef 
im France!! 

Another example of their prejudices against certain medicines is to 
be fbund in their declamations against tartar emetic, which, agreeer 
)>ly to them, is a still more fearful poison than calomel. The chief 
Tectums, and -all the followers repeat, that tUs remedy being a vie- • 
i!^3St ]|Mtant, should never be used, even in -ittdl doses, in fevers, as 
"% win inevitably aggravate the gastro-intestaal inflammation. The 
tiBstimony of Fordyce, and other such men, goes for nothing with 
them ; and I have no doubt there are many among the disciples of 
this school who have never tried the practice, and would on ao ae* 
count try it, merely because they have been taught that the article 
in question cannot help being injurious. But they even go farther 
than this, and maintain, that as tartar emetic, when applied to. the 
healthy mucous membrane of the stomach, may^ like any other sti- 
mulant, produce inflammation, it should never be resorted to even 
in diseases in which this membrane remains free from inflammation. 
Hence they proscribe its use in pneumonia, rheumatism, &.c. and 
very unceremoniously style the Italian physicians assassins, for push- 
ing this practice to the extent they do. Even in croup, they con- 
demn vomits of tartar emetic, and you will And by reading Desbu* 
ELLEs's work on the hooping cough, that the physiological physicians 
do not think much more advantageously of that remedy, either in 
large or small doses, in this disease, and proscribing without excep- 
tion, at the same time, the various remedies .recommended in its treat- 
* ment, limit themselves, as indeed they do in croup, to leeches, gum 
water, and emollient ptisans, &c. and sometimes to the lancet. This 
is carrying prejudice rather too for, and cannot give a very favoura- 
ble opinion of the impartiality of this class of physicians. 

It would be too tedious to enumerate here, in detail, all the classes 
of remedies — all the articles of the materia medica, against the use of 
which they have entered their protest. It will be sufficient to remark, 
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on this subject, that purgatives and emetics are in most, if not in all 
cases, proscribed ; that tonics and stimuli are thought to be seldom 
admissible ; that diuretics, astringents, balsams, expectorants, and 
antispasmodics are regarded as useless— often highly injurious, even 
in the very cases in which they are resorted to with proclaimed ad- 
vantage by higlily respectable practitioners ; that, except under rare 
circumstances, blisters and external stimuli themselves are not em- 
ployed ; — in a word, that this class of physicians, who pompously 
proclaim that facts are every thing for them, reject thousands of 
facts tending to show the efficacy of these remedies, and from a 
fear of producing or aggravating a gastro-enteritic irritation, have, as 
it were, limited their therapeutical means to the lancet, leeches, 
gum water, and the hke. 

From all I have said of the practice of physiological physicians 
generally, you will readily perceive, that when carried to the fulleist 
extent, as is done by some of the most zealous disciples of BBOim- 
«Ais, it cannot be regarded, by an impartial observer, as much pre- 
ferable on the whole to the practice of other classes of physicians 
here. So far indeed from conceding to it the claim to superiority 
■o clamorously demanded for it by its partisans, I am inclined to 
think tliat while in the hands of a prudent and experienced physician, 
it may, in general, be productive of the happiest results ; in those 
of young enthusiasts it may do, and has actually done, more harm 
than good; — much more injury, indeed, than the other systems of 
, practice. Nor ought this to excite our astonishment : sallying forth 
armed with a lancet, leeches, and gum water ; and perceiving always 
an inflammation which must be attacked boldly, and pursued without 
remission; unguided, moreover, in their use of these means by 
experience, which always tends, as you know, to moderate enthusi- 
asm and boldness of practice, they go on bleeding, leeching, and 
giving their demulcents, until the patient is exhausted ; and then, from 
their prejudices against all modifying agents, as well as against those 
calculated to keep up strength, they leave the rest to nature. But 
this often unfortunately occurs when nature is no longer adequate 
to the task of getting rid of the disease, and the patient sinks a vic- 
tim to theoretical views, and to prejudices carried to an unjustifiable 
extent. It will strike you immediately that one of the principal dif- 
ferences between the method of practice I am examining, and that 
of the Pinelian school, in acute diseases, is, that the disciples of the 
dodrine phynologique leech and bleed a great deal in the first stage, 
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and do noChing, or ferjr little, in the last; wfaibt the othen, on the 
coDtraiy^lj^ werj little in the eonuneneement, bnt occarionally le- 
■ort, in tiie sobaeqaent atagea, to evaenanta, and later to aomething 
ealcolated to keep up the atrength of the patient 8. Thatinchro- 
nic maladiea the former paraoe the aaine treatment, leeching, how- 
•fer, with more moderation ; while the others, from their idea of 
debility aa the frequent canae of these eomplainta, often administer 
tonica and a substantial diet 

It is bnt justice to the celebrated chief of the phyaiological aehod, 
and to aome of his principal foUowera, to remark here, that in their 
handa the practice ia fitr from proving as injurious aa one would per- 
hapa be led to infer from the preceding remarka. These do not 
apply so much to them as to their less reaaonaUe and leas prudent 
ftUpwera; many of whom, it ia aaid, commit great haroc in the de- 
piitmenta in which they reai^, and are in^ed, aa I infer from the 
wiitinga of aome of them, and from the reporta of others, greater 
Brouasaiana than Bioubbais himself. As I intend to ofier you, in a 
{hturq communication, aome observationa on this remarkaUe indin- 
dual, aa an author, a teacher, a practitioner, &c. I ahall not anticipate 
here what I have to aay on that occasion. 

Bat although, in the preceding pagea, I haTe endeavoured to diaci»- 
nioate the good from the bad in the practice of the physicdogical phy- 
sicians, I fear you will alii accuse me of contradiction ; of prainng 
and censuring it in the same breath, without coming to any positive 
conclusion as regards its merits. With a view of guarding against 
this accusation, I will briefly recapitulate my opinion on the subject 
It appears to me, Ist, that Broubbaib has very much improved the 
practice in many diseases, as fevers, gastro-intestinal irritations, 
and chronic inflammations generally. 2d, That the treatment he 
recommends in the former, although meeting the indicationa admi- 
rably in their first stage, does not always do so well in the subse- 
quent ones. 3d, That, as regards the treatment of acute inflam- 
mation of parenchymatous and serous textures, he has not added a 
aingle new fact to those already known, since the advantage of an 
active antiphlogistic treatment was known long before him, and waa 
even more successfully resorted to by English and American physi- 
cians. 4th, That in showing the uselessness and danger of certain 
internal remedies in diseases attended with gastro-intestinal irrita- 
tion, and even in some unattended with these, he has rendered m 
service to practice. But that his censure is appHcabte to the abnaoMl 
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untimed employment of these remedies, rather than to a judicious and 
moderate use of them. 6th, That he proscribes too indiscrbninatdy, 
and without sufficient grounds, the use of emetics, purgatives, &c. 
which have been, and are daily, found useful by other practitioners 
in shortening the duration of many diseases. 6th, And, finally, that 
the practice of the physiological school ; though superior in many 
respects to the metkode expectante of the Pinelian school, — though 
more rational in general than other methods in use in Europe and 
America ; is not free from defects, and consequently not entitled to 
the praise of superlative excellence claimed for it by Broussais and 
his followers. 

As I have already told you, the third class of physicians to which 
I am to call your attention, is composed of the eclectics^ or anatomo- 
pathologists. Laennec may, I believe, be regarded as the founder 
of this sect, or at least as one of its earliest and certainly most able 
supporters. Since the death of this distinguished morbid anatomist, 
Drs Cayol and Chomel, both professors of clinical medicine in 
the school of Paris, are considered as its principal and warmest ad- 
vocates. As you no doubt already know, these physicians have ac- 
quired considerable renown for the zeal with which they have pro- 
secuted the study of morbid anatomy, and have contributed in a 
distinguished manner to carry this science to the degree of perfec- 
tion it has attained. They are indeed, in my opinion, more entitled 
to credit for this than for any thing they have done in pathology. 
Opposing in a decided manner the principles of the physiological 
school, they affect to have no doctrine peculiar to themselves, and 
consider it more rational to cull a little from all those that have pre- 
ceded, as well as from some of the modem ones. Thus we find them 
at one time speaking of essential fevers, of depraved humours, of the 
Trtal properties, of mces^ of diathesis ; at another of inflammation 
and its consequences ; of morbid textural alterations, depending on, 
and again of others of a sui generis character, and totally independent 
of inflammation. Their great hobby, however,— -one to which they 
have but too oflen sacrificed a more important object, — practice, 
is the description of these alterations, many shadei of which they 
have construed into so many distinct diseases, governed by dififerent 
laws, and requiring oflen a dififerent method of treatment. 

That this is not an exaggeration may be easily ascertained by con- 
■ahing the writings of Laennec ; for you will there find, that the 
portion devoted to post mortem examinations is by far greater than 
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that oocapM by the details of treatment, and that he describes, as 
distiBQt 4Plliaaes of the lungs, a variety of morbid )BilteratioD8, which, 
by many^iMrtlidlogists, are regarded, on the contrary, as the results 
of one cause, inflammation, or more properly as the consequence of 
varieties of irritation. Thus with him tubercles, gangrene, emphy- 
sema of the lungs, apoplexy of the same organ, hemoptysis, cancer, 
d^c. are nothing more than tubercles, gangrene, &c. They are 
fiewed as separate affections, and the important part which inflam- 
mation plays in the production of these morbid states of these tez- 
tural alterations, appears to be totally disregarded. 

It is but justice to remark, however, that none of these physicians 
pretend to affirm that these textural alterations have sprouted up 
without h- cause; but of this, which they suppose must be different 
in each kind of alteration, they affect to know nothing ; so that they 
iiave no grounds upon which to base their practice, unless it be the 
symptoms indicating the existence of the former. Nor is it less cer- 
tain that physiology is not viewed by them as the best guide, in the 
explanation of pathological phenomena. There are not wanting 
some among them, indeed, who maintain that this science is di»> 
tinct from, and of no service in pathology. 

These views necessarily influence the practice of the edecticSf 
%ai lead them to adopt a rather strange, irrationa1,.and often ansaifo 
mMbod of treatment. This is not difficult to understand. Culling 
a little, as we have seen, from every pathological doctrine, main- 
taining, at the same time, that most of the shades of morbid textural 
alteration they have described, constitute separate and very distinct 
diseases, requiring each an appropriate treatment, and willing more* 
over to make trial of every remedy, or plan of treatment, recom- 
mended by their medical brethren (with the exception, however, of 
the medecins phynologiques)^ their practice necessarily presents^ 
queer assemblage of all sorts of methods ; is often irrational, since it 
is not always based on broad and correct principles ; and is applied 
in many cases to what other physicians very properly rega^Pd rather 
as the effect of the disease, than the disease itself, which consists 
in the change of the vital properties, — the irritation or inflammation ; 
the general or common cause, call it whatever you please, without 
which these alterations would never have taken place. 

A mementos reflection, will, I am convinced, show you, that I am 
not wrong in saying, that the practice resulting from the pathologi- 
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cal views of those physicians may prove dangerous. Disease exlMs in 
an organ long before textural alteration takes place in Hf -frnd if we 
wait, as they generally do, until this alteration occurs, befofe charac- 
terizing the nature of the affection, and establishing our curative indi- 
cations, we shall lose the most precious time, and oAen begin to 
apply what we would think the proper treatment when every chance 
of a favourable termination has disappeared. In the interval be- 
tween the attack and the full manifestation of the disease, we should 
be forced either to remain idle spectators of the phenomena that 
present themselves, — to quack with a view of giving ourselves an 
appearance of doing something, or to treat and abate the violence 
of the symptoms. This is precisely what most of the eclectics are 
oAen obliged to do, and notwithstanding the authority of some re- 
spectable physicians, I cannot help thinking that neither of these 
plans is as well calculated to ensure success, as the one that consists 
in ascertaining at once the seat of the disease, discovering, if possible, 
the cause of the derangement, and applying our remedies to its re- 
moval. In this way the complaint is oAen eradicated from the onset, 
and the formation of organic alterations effectually prevented. 

In addition to this it must be remarked, that in the treatment of 
their diseases^ when these are fully developed, the eclectics are re- 
duced to the necessity of acting as empirics — to try remedies that 
experience has taught them to have been beneficial in similar cases ; 
or which from analogy they are led to employ; since it is not the 
cause productive of the textural alteration they wish to conibat, for 
they afl'ect not to care about it, but this alteration itself. At other 
times, adopting the notion of the essentiality and general diffusion, 
without local cause, of certain diseases, of diathesis, vices, d&c. 
they direct their remedies against the disease or whole group of symp- 
toms^ and arc again here obliged to treat symptoms, and practise em- 
pirically. 

From their peculiar views of the nature of disease, and perhaps, 
from a rather illiberal feeling towards the school of Broussais, they 
oflen^ in the administration of remedies, disregard the signs of gastric 
or enteritic irritation, or indeed, the condition of all of the organs, 
except the one in which their disease is seated. They sometimes 
go so far as to refuse to believe that the signs presented as indica- 
tive of the existence of such irritations are to be relied upon, and 
are even known to deny that the redness found in the stomach and 
bowels previously affected, point out that inflammation existed, unless 
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this redness be accompanied with ulceratioD,thickeniDgB,&c. It fre- 
quently h^ipens, therefore, that the stomach and bowels are made to 
sustain the impression of active remedies, with as little ceremony as 
if they were inert and lifeless sacks ; when other physicians, from 
the derangement of these organs, would fear to resort to such means. 
As practitioners, they are, in general, less timid and inert than 
the disciples of Pinel ; believing more in the power of medicine, 
and having less confidence in that of nature. On the other hand, 
except in cases of undeniable and well defined inflammation of the 
serous and parenchymatous textures, they are less active and bold 
in the use of the lancet, leeches, &c. than the second class we have 
noticed ; because they do not believe, like these, that irritation or 
inflammation is the cause of the greater number of forms of 
morbid derangements, and should be on this account the prin- 
cipal object of the physician's attention. Refusing to admit, with 
the school of Broussais, that inflammation or irritation of the mu- 
cous membrane of the stomach and bowels plays an important part, 
either in a primary or secondary manner, in a majority of our com- 
plaints ; — refusing also to admit the existence of irritation of these 
parts in cases in which it appears glaring to other practitioners, or 
to recognise any irritating qualities in some articles of the materia 
medica, long reputed to possess them, and not deterred fiom using 
them, even when they are convinced of their irritating properties, 
and of the presence of irritation, they prescribe internal medicines 
much more freely than the other classes of physicians here ; yet 
much less so than the English, Italians, or Americans. The princi- 
ples on which they prescribe these remedies, are not always those 
on which the former or we resort to them. Taking purgatives as an 
example, it will be found, that they do not wait in order to give them, 
as do Pinel and his school, for the subsidence of the excitement, 
or the appearance of a crisis ; that they do not regard these medi- 
cines, with Broussais and his followers, as incendiary agents, which 
should always be abstained from, except as revulsives, when the gas- 
tro-intestinal mucous surface is quite free from irritation; that they sel- 
dom give them, as either the English and Americans do, to change and 
diminish action ; but that their only object in using these articles is 
simply to evacuate the bowels, or produce some imaginary specific 
effect on the disease. I have known some of these physicians resort 
to particular remedies in particular disorders, and, like empirics, 
appear to be influenced in their use by no other motive than a desire 
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to counteract the disease by the specific virtues of the article- In 
such cases, the peculiar modifications occasioned by tfai. latter in 
the vital properties of the organ affected and of the part which 
is to receive the first impression of the medicine, were seldom taken 
into consideration. I once saw calomel used in this way by a phy- 
sician, held here in very high repute, and who may be regarded as 
one of the eclectics. The disease was some irritation of the head, 
arising, as I thought, against the opinion of the doctor, however, 
from a derangement of the gastro-intestinal organs. He prescri- 
bed a few grains of calomel, and remarked that he did so because 
he had founci this remedy very serviceable in such cases. As I 
was pretty well acquainted with him, I took the liberty of asking, 
in what manner he thought it acted ? '^ Never mind the man- 
ner,'' he replied, ^^ all that 1 think it necessary to know is, that 
calomel is a good remedy in such cases." I saw other medical 
gentlemen of the same sect prescribe, under a variety of circum- 
stances, several articles of considerable power, and it did not appear 
to me they were guided in their use by any other principle. 

I have said that the physicians of this class, though less timid in 
the administration of internal remedies than the disciples of Pit^el, 
and less averse to them, froiti pathological views, than Broussais 
and bis followers, were, nevertheless, far from prescribing them with 
the freedom of our own -and of English practitioners. I ought to 
have remarked at the same time, that exceptions to this occasionally 
present themselves. It sometimes happens, for example, that all of 
a sudden they become bold in the extreme ; prescribing, even from 
the commencement of the attack, very large doses of the most dras- 
tic and active medicines. Laennec, in his mania for eclecticism, 
adopted some of the views of the Rasorians about tolerance of ac- 
tion, and tlie contra stimulant efifect of certain articles. In accord- 
ance with these notions, he prescribed tartar emetic in pulmonic in- 
flammation agreeably to the method of Rasori, and loudly proclaimed 
the advantage of this practice. Whether, or not, it succeeded as 
well as he pretended, or as others who have followed his example 
continue to pretend, I cannot decide, from actual observation. 
All I can tell you is, that many impartial members of the pro- 
fession here, attach very little credence to the miraculous cures 
which Laennec affirmed he bad efifected in this way, and I am in- 
clined to unite with them in this scepticism ; because Laennec's 
bonne foi mtdicale does not appear to have been any of the best ; 
Vol. VIII.— No. 16, October 1829. 40 



and becnuse il is reasontible (o Buppoee, tliat prescribing lliis active 
medicine, as lie did, without due regard to the condition of the 
stomach and boweb, it may have proved useful in some caeea, but 
13 likely not only to have failed, but to have produced highly inju- 
rious effects in others. 

But I have already swd enough of the eclectics, to give you an 
idea of their practice, and to convince you, that whatever services 
tbey may have rendered to the science of morbid anatomy, we can 
Dot, with justice, allow them credit for any improvement in the treat- 
ment of disease. At the risk of being accused of prejudice, I will 
aay, that so far from conceding any praise to them, I am of opin- 
ion, as I have already told you, that it is among them we are to 
look for the moat irrational and unsuccessful practitioners of litis 
country. I beg you to bear in mind, however, that this censure 
extends only to the most oatri among the physicians of this class. 
Among the more reasonable, we may find very good practitionera, 
who have felt the folly of paying so great an attention to post mor- 
tem esaminations, and so little t.o the effects of therapeutical agents. 
Some of the late journals contain several good articles on this sub- 
ject, and I have little doubt, that before long the practical riews of 
the eclectics will be greatly and beneficially modified. 

The fourtli class, to which I am to call your attention, is com- 
posed of the aymptomatisla. Of these, there are in this, as in every 
country, a considerable number, and like all other physicians of the 
same kind, in whatever place they may be found, they should be con- 
sidered as occupying but a low grade in the scale of professional 
merit. They differ so little from their brethren in other parts of 
the world, with some of whom, you must, doubtless, be acquainted, 
that there is no necessity for offering you here a detailed account of 
their method of practice. All that needs be said on this subject is, 
that fortunately for their patients, they are leas bold and energetic, 
and consequently interfere less with the curative powers of nature, 
than physicians of the same class in England and America. Bo- 
sides these classes, another might perhaps be formed of a set 
of physicians, difficult to define, and of whom, I believe we have, 
heaven be praised, but few examples in America. They may be 
justly denominated theoretical quacks, as lliey are continually crest- 
ing the moat visionary pathological speculations, and applying reme- 
diea in a manner, which to them may appear most rational, but ia 
regarded in a very different light by every reasonable member of the 
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profession. Of all the sources of amusement, which (his vast me- 
tropolis has afforded me, I do not hesitate to regard t|i(e lectures, 
clinical observations, professional conversation, and method of prac- 
tice of some of these gentlemen, as being among the greatest. 
Whenever, indeed, I felt disposed to have a hearty laugh, I tried to 
find out one of them, and either follow hid practice or engage in me- 
dical discussion with him. A professor of clinical medicine here, 
who has lately made some noise on account of his attachment to a 
proscribed religious order, offers daily in his lectures and visits at the 
H6tel-Dieu, the fairest specimen of this class of physicians, which, 
fortunately for the public, and the dignity of the profession, is very 
limited in number, and does not seem likely to increase. 

In the preceding observations on the principal classes into which 
I have found it expedient, for the elucidation of my subject, to divide 
French practitioners, I had in view only the extremes of each class 
—those who carry their theoretical and practical views to the ful- 
lest extent. I shall not probably astonish you by stating, that the 
number of these is large ; for you are as well aware as myself, that 
by the natural bent of their character, the French are generally 
disposed to exaggerate every opinion they adopt. These medical 
ultras are principally found, however, among the younger members 
of the profession, who are more easily- than others carried away by 
their imagination, and their enthusiastic devotion to the views of a 
fiivourite teacher. As age advances, this warmth becomes gradu- 
ally more moderate, and clinical experience soon points out to them 
the necessity of modifying, sometimes to considerable extent, many 
practical, to say nothing of theoretical, views which they had be- 
fore regarded as established on the firmest basis, and of adopting 
others which they had long considered as reprehensible in the ex- 
treme. I have had occasion to know some of these more moderate 
physicians, and found them, in general, zealous and laborious in 
the pursuit of medical knowledge, and willing to receive light 
firom whatever source it came. They appreciate fully the advan- 
tages, prosecute with zeal the study, but do not exaggerate the 
utility of morbid anatomy ;— condemn the empirical method of 
practice pursued by the eclectics, and although refusing to adopt 
tome of the principles, pathological and practical, and discarding 
many of the prejudices, already noticed, of the physiological scbocd, 
nay bo ranked among its more enlightened disciples. It is, doubt- 

, among these physicians I would look for the cream of French 



316 omiGiifAL coMiiuNicATunnu ' 

practitioDen ; for ultnum on erery subject, and ptxtieululy in me- 
dicine, 18 always a fit nutter for censure, and should be earefoUy 
aToided by the philosophical phyndan ; who, though aware of the 
importance of principles in the science he cultivates, knows that no 
doctrinni and no method of practice founded on any doctrine Inth- 
erto oilbred to the meditation of the medical world, is so firee finom 
error, so perfect in all its parts, as to be entitled to unqualified 
approbation. *• ^ • 

As the physicians, to whom I haye just alluded* while they ap- 
proach in opinion, on some points of theory and practice, to those 
included in the principal classes I haye described to you, differ on 
other points from each of these ; they ought, perhaps,- on that account, 
to be regarded as constituting a separate class of practitioners, and 
to require as such a particular notice. Yet as it is easy, after all I 
haye said of the practice of each class, to form an idea of a method 
resulting firom a judicious selection firom each of the others, I think 
it unnecessary to enter here into any details on the subject 

With a view of completing this sketoh of French practice, it is 
necessary to add, that the number of Brunonians in this country is 
yery limited, and that those who have adopted the doctrine and me- 
thod of practice of the Scotoh reformer, have, with few exceptions, 
found if necessary to modify both very materially; that the disciples 
of the doctrine of eUmenU^ as taught by the former fiiculty of 
Montpellier, are also circumscribed in number ; that genuine humor- 
alists have nearly disappeared from the country ; that few, if any 
physicians have adopted to full extent the new Italian doctrine, and 
become thorough contrastimulists in practice ; and that, so far as my 
information extends, there cannot be found in France a single phy- 
sician of respectable standing, who can be called an Homocepathiat. 
From all the remarks I have offered in the preceding pages on 
French practice, it results, that taking it as a whole, it is not enti- 
tled, as I have already said, to the unbounded praise lavished upon 
it by the French themselves ; that I regard it, on the contrary, as 
failing in one respect — rather too much timidity in acute diseases ; 
a timidity that does not appear to me justified by the character of 
the diseases of this country or the constitution of its inhabitants, 
and is even shown to be censurable by the more favourable results 
of the practice of English and American physicians in the same class 
of diseases ; 2d, that, while admitting this, it does not appear to me 
less evident, this practice is far from meriting the indiscriminate cen- 
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sore it encounters from foreigners generally ; — that, so far from this, 
I consider it much more rational, judicious, and I believe successful 
in many diseases, as fevers, chronic maladies, &c. than some methods 
I could cite, and which are regarded by many even of our own phy- 
sicians, as decidedly superior. « 

But whatever difference may be found between the methods of 
practice of the various classes of French physicians ; whatever opi- 
nion may be entertained of these as practitioners, it is a justice due 
to them to say, that they are, for the most part, more extensively 
informed in their profession than is usually supposed. I have no 
hesitation, indeed, in expressing here my conviction, that in France, 
the majority of regular bred physicians are more thoroughly ac- 
quainted with the various branches of medical knowledge, than 
some individuals, who, in other countries I could mention, have the 
pretension of regarding themselves as entitled to an unusual share 
of credit for their professional learning. It is not unusual, for ex- 
ample, to find in other parts of Europe, and in our own country, 
physicians in large practice, who, independently of having but a 
scanty knowledge of physiology and pathology, are exceedingly de- 
ficient in botany, chemistry, natural philosophy, &c. — who, in a word, 
are little more than clever routine practitioners. Such a deficiency 
of instruction is but seldom, I believe I am safe in saying, never 
found here in the higher ranks of physicians. So far indeed 
is it from being the case, that I have found many more of such as 
are remarkably informed in those branches, than of those that 
are only tolerably so. Even among what may be called the secon- 
dary orders of professional men here, a very respectable degree of 
knowledge in these branches is almost universally found. If excep- 
tions to this rule are discovered, they are but few, and mostly occur in 
the persons of old military surgeons, who, by a regulation of the 
faculties, are allowed to make up by years of service in the army, 
what they wanted in years of attendance at the lectures. Nor ought 
this greater diffusion of professional knowledge in this country to 
astonish us, since the laws of the schools make it obligatory on candi- 
dates to study more branches than is done in some other universities 
of Europe, and in our own schools, whilst, afler this period, the natural 
avidity of the French afler instruction, their facility in acquiring 
knowledge, and their power of retainmg it when it is once acquired, 
contribute effectually to insure this effect. The only reproach that 
can be made against French physicians, is of limiting their reading to 
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the woriis of their countrymen, and as a consequence of knowing 
little or nothing of what is going on elsewhere. This arises firom an 
nnfiirtunate idea, too prevalent among the French generally, that no- 
thing good is to be found out of their own country, as wdl as firom 
the United progress they have as yet made in the study of foreign 
hnginiges. A taste for these is, however, gaining ground, at least 
in Um laige cities, and will, I have no doubt, tend before long to 
JifninMh this extraordinary and unfounded idea of universal supe- 
riority, and be productive of the most beneficial consequences to 
the science and practice of medicine. 

The labour which, with fow exceptions, the members of the pro- 
fession here, high and low, daily perform ; the zeal and industry 
they manifest in the attainment of scientific knowledge may really 
be a matter of astonishment to those who witness it. Of all the 
nations of Europe, the Germans alone can be cited as more indus- 
trious than the French, and no others can pretend to equal these. 
The most zealous and hard working in England, and in our own 
country, must, in comparison with them appear very indolent 
Where, for example, could we hope to find there, or with us, a 
physician or surgeon, who, after attaining, like M. Dufuttrbn, the 
highest degree of eminence in the profession, will be willing to pay, 
as he does, a daily visit at the hospital, at seven o^clock of the morn- 
ing in winter, — remain there prescribing, lecturing, operating dur- 
ing four or five hours, and all for the information he derives, and 
the honour of the situation ; since the emoluments he receives can 
not be considered as a compensation for the time he consumes there, 
and which, were gain his principal object, might be employed in a 
more profitable way. I have seen M. Lisfkanc walk, this winter, 
to La Piticy which is situated several miles from his house, long 
before seven o'clock of the morning, when I could hardly get there 
at eight — visit his patients, and lecture by candle-light ! You must 
not imagine, however, that after thus rising and going through an 
arduous duty so early in the morning, they indulge in a little rest in 
the course of the day. No ! they return home, eat breakfast, attend 
to their private practice until dinner time (five or six oVlock), and 
then read and write until a late hour. The next day they go through 
the same routine of business, and so on all the year round. The 
English, as well as ourselves, take it more leisurely. 
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Abticle X. — De la percusrion mSdiaie et des tignes obienus a 
Vaide de ce nauoeau moyen d^expkraiUm^ dans lea maladies det 
organes tkoradques et abdammaux. Par P. A. Piorby, D.M., 
4*c. Paris^ 1828, 800. Pp. 356. 



On Mediate Percussion^ and the Indications obtained by Means of 
this New Method ff Exploration^ in the Diseases of the Thoracic 
and Abdominal Organs, By P. A. Piohbt, M.D. 4^. 



«< Un organe ^tiDt doDD^» cbarcher a determiner pendant la Tie sa dispoeition 
pkyaique." 



In many diseases of the internal organs, especially those of a 
chronic character, mych difficulty is frequently eiperienced in form- 
ing an accurate diagnosis. The symptoms depending upon a dis- 
turbance of function are, in these cases, generally of little value, 
and not unfrequently are entirely fallacious. Under such circum- 
stances, to assist the practitioner in his attempts to arrive at a cor^ 
rect judgment, by enabling him to ascertain the actual condition of 
die organs presumed to be affected, many procedures have been 
anggested. Avenbruooes was the first, we believe, who proposed 
die employment of percussion as a means of diagnosis in the dis- 
aascHi of the thoracic cavity. His treatise, ^^ Inventum novum ex 
percussioue thoracb humani,'* was published at Vienna in 1761. 
Although practised and recommended by Stoll, this method of ex- 
ploration did not excite much attention, out of Germany, until the 
commencement of the present century, when Gorvisast, by trans- 
bting the treatise of Avehbrvoger into French, and by employing 
percussion extensively in his own practiccu and recommending it in 
. his lectures, directed to it more generally, the attention of the pro- 
fession ; while at the same time, he improved greatly the manner of 
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employing it, and rendered more certain the indications it was cal- 
culated to impart. 

The manner in wluch percossion baa been heretofore performed. 
Is by striking directly the smr&ce of the body, in general inth the 
efeidiNf se?eral fingers united. The particular sound produced by 
this means indicating the condition of the organ in the immediate 
▼icinity of the part pereossed. This mode of direct percussion is, 
however, confessedly of very limited application, and, in the majority 
of cases, the indications obtained from it are imperfect and obscure. 

By the introduction of the stethoscope these defects of percussion, 
as a means of diagnosis, have in a great measure been supplied, and 
when the indications obtained by the former are compared with re- 
sults of the latter, as practised by Laehiixc, it has been supposed 
that, so fiir as it relates to the exploration of tiie various morbid 
conditions of the thoracic viscera, as great a degree of certunty 
will be obtained as can possibly be expected. 

M. PiosRT, the author of the volume, the title of which has been 
given above, believes, however, that percussion is capable of a much 
more extensive and usefiil application tiian is generally supposed; 
and that most, if not all the defects which have been ascribed to 
this means of exploration are attributable, chiefly, to the veiy imper^ 
feet manner in which it has heretofore been practised. 

He proposes, in place of the direct percussion of an organ or 
cavity, to apply a thin plate of some firm and sonorous substance 
over the part to be examined, upon which intermediate substance 
the percussion is to be performed. He believes that he has ascer- 
tained, from repeated experiments and observation, that by this mo- 
dification, all the inconveniences and deficiencies attributable to per- 
cussion as usually practised, are avoided ; and that it may be em- 
ployed with advantageous results in various cases, particularly of 
abdominal disease, to which direct percussion is totally inapplicable. 

The substance, by the interposition of which this species of. ex- 
ploration is performed, M. Piobbt denominates a jlessimeUr** He 
directs it to be formed of ivory or hard wood, of about a line in 
thickness, and difiering in size according to the region of the body 
to be examined. 



* M. PioRRT derives plessimeter from v\nav»^ I strike, and /uit^of, a meft> 
sure. We would rather say pliximeter, from irxufn, percussion. 
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The principal objects of the plessimeter are to augment and ren- 
der more distinct the sounds produced in percussion, and to enable 
the latter to be practised under circumstances in which its direct 
employment is productive of no accurate results, or in which it can 
not be resorted to without suffering or danger to the patient. 

As the diagnosis obtained by this means depends, almost eiclu- 
sively upon the difference in the sound emitted by an organ or cavity 
in health or disease, it is evident, that to derive from it the informa- 
tion it is supposed to be capable of imparting, demands, in the first 
place, a perfect familiarity with the sounds emitted by each organ 
in a state of health, as well as an intimate acquaintance with the 
relative situation of the different viscera and the space they indivi- 
dually occupy. This knowledge can be obtained only by time and 
perseverance : by the repeated percussion of the different portions 
of the body during health and disease, and by testing the accuracy 
of our diagnosis in ttie latter case, by autopsical examinations, when- 
ever the opportunity presents itself. The signs obtained by percus- 
sion being purely of a physical character, they can be studied equally 
well upon the dead as upon the living subject ; the majority of our 
author's conclusions are in fact drawn from experiments performed 
upon the former. 

To facilitate the study of the sounds emitted by the different or- 
gans (luring health, M. Piorry divides the trunk, anteriorly into 
seventeen regions, posteriorly into ten, and on each side into three. 
He has laid down, with great minuteness, the sounds obtained by the 
mediate percussion of each portion of these thirty-four regions, and 
the internal organs, the presence of which these sounds indicate. 
The. space to which we are limited will not permit us to follow the 
author in these particulars ; we refer our readers, therefore, to the 
fifth chapter of the volume before us : — a minute study of this por- 
tion of the work being absolutely necessary to all who are desiroue 
of putting this method of diagnosis into practice. 

In regard to the rules to be followed in the employment of the 
plessimeter, the following only need be noticed here, the remainder 
being deferred until we consider the exploration of the individual 
organs, when tliey will be better understood. 

The position of the patient should vary according to the organ to 
be examined, and the nature of the disease under which he is sup- 
posed to labour. The body should not be laid upon too soft or too 
yielding a surface, and during percussion every species of noise in 
Vol. VIII.— No. IG, October 1829. 41 
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tbe neiglibourhooil is to be avoided. Freiioently llie posilion of Ihe 
patieol should remain unchanged during the continuance of the ex- 
amination, while in olher cases, as when we wish to ascertain the 
existence of a fluid or moveable body in one or ottfer of the cavi- 
tiesi Torious attitudes should be assumed by liim in succession. 

Whenever the condition of the part to be percussed, and the state 
of the patient will permit, the plessimetcr is to be applied upon tite 
naked skin. Sometimes, to remove the inequalities cxistii^ in va- 
rious regions, a portion of old linen or muslin should be placed be- 
neath the instrument, and, in some cases, tlie clothing must be 
allowed to remain upon the breast, to guard the patient from expo- 
sure to cold. When we wish to judge of the sound emitted by a 
single organ, the plessimeter is to be held iixcd in one spot; but 
when it is necessary to compare the sounds resulting from several 
Cleans, it should bo lightly glided over the ditlercnt regions to which 
these organs correspond. Under either circumstance, the instru- 
ment being steadily held with the lefl hand, percussion is to be per- 
formed with the extreme points of the opposite Gngere. As the 
sound produced by the nails alters sensibly the results of percussion, 
these should be cut quite short. Percussion is practised sometimes 
with tbe index finger alone, and sometimes with two or even three 
fingers united ; this is particularly the case when it is desirable to 
obtain sound from a lai^e surface. Tiic stroke should be sharp and 
quick ; the finger being removed immediately from the ple^itneter. 
The force employed must vary in proportion to the volume of sound 
requisite to be produced, the degree of sensibility of the pari exam- 
ined, and the size of the instrument employed. Though a single 
stroke is sufRcient, it frequently is of advantage to execute several 
in succession, lest a first impression lead into error. In general, it 
will be proper, the better to judge of the kind of sound produced, to 
repeat the percussion several limes, sometimes with more, and some- 
times with less force. 

The varieties of sound producedby mediate percussion are refera- 
ble to the nature of the organ explored, the diflerent conditions in 
which it is found, and the individual in whom the examination is 
made. 

" The praclicai results of mediate percussion are derived less 
from the fundamental character of the sounds obtained, than from 
a comparison made between the sounds furnished by the di0erent 
organs in the same individual. In one subject the cojcum will omit 
a much clearer sound than in another ; — but in both, during health. 
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we are not the less able to distinguish the coecum from the small 
intestineis ; for from the former is obtained a sound much more tym- 
panic than from the latter. The same observations are applicable 
to the other viscera. 

^^ In general, the sound produced by the plessimeter varies, by be- 
ing greater or less. The greatest sound is obtained from the largest 
and most hollow organs ; those which contain the greatest quantity 
of gas, and are the most superficially located. The least sound cor- 
responds to parts having very small cavities, those which are the 
most thick and dense, and are the deepest seated. The sound pro- 
duced by the percussion of the stomach, the coBCum,and the cheeks 
distended with air, present an example of the first degree ; while the 
percussion of the thigh and thick part of the arm, presents an exam- 
ple of the last. During disease, however, there are certain cases 
in which the sound produced may extend beyond these limits. Thus 
in peritoneal tympanitis, a sound is emitted much more clear than 
that which the stomach gives, when distended with gas ; while the 
indistinctness (matit^) of sound obtained from an extensive encepha- 
loid or scirrhous tumour is more marked than that from the thigh or 
arm. 

^^ Certain sounds produced by mediate percussion have often a 
very peculiar character, by which they are to be distinguished from 
the preceding. They may be arranged into three classes. The 
first are produced when the plessimeter is applied upon parts which 
are very hard, and of themselves sonorous, such as the bones. The 
tone of this is sharp (sec) ; an idea of this sound may be obtained by 
the percussion of the internal face of the tibia, or rather, the surface 
of the femur ; in the latter case, however, the instrument must com- 
press the muscles, in such a manner as to come very nearly in con- 
tact with the bone. The second class of sounds are of more impor- 
tance, and consist in a tremor, or very peculiar oscillation, which 
has some resemblance to the metallic tinkling of Laenivec. These 
Bounds we may designate by the term humoral : more acute and 
harmonious than the former, they require more skill to distinguish 
them. These sounds are produced under the following circum- 
stances : 1 . When a hollow organ is half filled with gas and a liquid, 
as frequently occurs in the stomach. 2. When a hollow viscus with 
thin parictes is immersed in a fluid, as frequently occurs when in 
ascites the intestines are surrounded by the effused serosity. 3. 
When two hollow organs, the one containing a liquid and the other 
a gas, are in immediate contact. This occurs when the bladder 
filled with urine is in contact with the intestines distended with elas- 
tic fluids. 4. When air passes with difiiculty through a narrow 
opening, into a cavity larger than that in which it had been con- 
tained. This appears to take place in certain tuberculous excava- 
tions. Most commonly, the humoral sound is recognised upon a 
level with those points at which a liquid and a gas are in contact. 
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Tbusi it 18 the superior anifiiee of liquids io the stoomeh, in contact 
with the gas contained in the same organ ; the surfiwe of the sero- 
sitj in ascites, in contact with the intestines ; and the p<nnts at which 
the latter and the bladder distended with urine touch each other, 
which emit the humoral sound. Finally, there is one other sound, 
much more singular, and which I ha? e," remarks M. P. ** but rarely 
observed ; this it is impossible to express by words. It would se^ 
to refer itself at the same time to the finger by which the percussion 
. 18 made, and to the ear. The finger experiences a. kind of elastic re- 
sistance, by which it is repelled many times in succession, while the 
ear detects a sound resembling the humoral, but difiering firom it 
in some respects. Every thing leads to the belief that this sound 
indicates the presence of a hydatid tumour.*' 

The foregoing sounds, M. P. has attempted to express by parti- 
cular names, and according to the following scale : 1. The femoral 
sound, produced by the mediate percussion of the thigh. 2. The 
jecoral, produced by percussion of the liver. 3. The cardial, pro- 
duced by percussion of the heart. 4. The pulmonal, produced by 
percussion of the lungs. 5. The intestinal, produced by percussion 
of the small intestines. 6. The stomacal, produced by percussion 
of the stomach*. 7. The ostial, produced by percussion of the bones. 
8. The humoral, produced by percussion of the hollow organs filled 
with water and gas ; and 9. The hydatid, produced by the percus- 
sion of a hydatid tumour. 

Between the .above, many intermediate sounds exist. Thus, a 
certain region of the body may emit a sound between the stomacal 
and intestinal ; that is to say, the sound produced is less clear than 
that of the stomach filled with gas, but more tympanic than that of 
the small intestines. In some instances, however, when the sound 
emitted is said to be between two others, as between the intestinal 
and humoral, it indicates that the former sound is combined with 
the latter. 

Passing from these preliminaries, which have already occupied us 
too long, we proceed next to consider the application of the plessi- 
meter to the diagnosis of several of the morbid conditions of the in- 
testinal viscera. In this portion of the treatise, M. P. has pursued 
the following order. 

1. Anatomical observations in refi^rence to the physical condi- 
tions of each organ and cavity, in health and disease, capable of 
being detected by mediate percussion. 

2. Observations and experiments made during a healthy and dis- 
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eased condition of the system, and upon tbe dead body, with the 
view of recognbing, a priori, these physical conditions. 

3. Corollaries, deducible from the above. 

4. The present condition of the science, in regard to the diagno- 
sis of the physical lesions demonstrable by .mediate percussion. 

It is to the third of these divisions we shall be obliged principally 
to confine our analysis ; to notice in a proper manner either of the 
others, would oblige us to extend the present article to an unreason- 
able length. 

In the first part of the treatise is considered the application of 
mediate percussion to the diagnosis of the diseases of the thorax. 
Certain external affections of the chest are referred to in the first 
chapter, the nature of which may be detected by the use of the pies- 
aimeter, and others, the presence of which, while it renders direct 
percussion difficult, does not prevent the exploration of the internal 
organs, by means of this instrument. These we shall not stop to 
notice, but will pass at once to the plessimetric signs, indicative of 
the existence of a fluid effused within the cavity of the pleura, or, in 
other words, of hydro-thorax ; our analysis, as we have already re- 
marked, being confined to the general conclusions which M. P. has 
drawn fix)m his experiments and observations, in regard to this sub- 
ject. 

When not encysted, or confined to one spot by adhesions of the 
pleura, the efiused fluid in hydro-thorax will be found always at the 
most depending portion of the chest : most generally, if not always, 
a level line marks the surface of this fluid, and separates the portion 
of the cavity in which it is contained, from that in which no effusion 
is present. This level line is not, however, to be detected, when 
the fluid occupies the entire cavity of the pleura ; ^^ but here,'' ob- 
serves M. P. ^* the extent of the obscure (mat) sound, is a. very im- 
portant sign in the acute stage, for it is very rare that peripneumonia 
extends over the whole lung." 

At those points of the thorax where there exists, within tlie pleura, 
an cflfusion of inconsiderable extent, the sound emitted in percussion 
18 not strictly obscure, but between that of the heart and of the lungs, 
approaching more or less to the first or second, in proportion to the 
amount of fluid eflfused : when the latter fills the whole cavity of the 
pleura, the sound obtained approaches to that of the liver. The 
sound of the latter organ presents, however, in general, a degree of 
obscurity more marked than any which occurs in hydro- thorax. 
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If the lung ia healthy, the sound of the thorax above the efiiision 
is similar to lliat emitted by the lung in a state of health. The level 
line, indicating (be surface o( the fluid within the pleura, is parallel 
to the axis of the trunk, if the patient iaina lying posture ; and per- 
pendicular to it, if he is erect. The sound is obscure posteriorif, 
and clear in front, if ihe patient lie on his back ; and the reverse, if 
he lie on his face. When he is seated, the sound is obscure below, 
and clear above. The height to which the level line of surface of 
the effused fluid corresponds, being accurately delerniined by meana 
of the pleasimeter ; with experience, and a reference to the capacity 
of the chest, a judgment may be formed of the amount of fluid con- 
tained in the pleura. 

When the efl'usion is trifling in extent, it must be sought for, du- 
ring life, at the back, on each side of the vertebral column ; it will 
be useful to make this examination during various positions of the 
body. After death, as the engorgement of the posterior and inferior 
portions of the lungs causes an obscure sound to be emitted in ever; 
position of the subject, the existence of a small quantity of fluid can- 
not be detected. 

" Many of the preceding corollaries," observes M. P. "deduced 
from the numerous experiments which I have made, are opposed to 
the opinions of professor Laennec. I should not have ventured to 
combat the opinions of this learned physician, whose lessons I claim 
it as an honour to have followed, had they not appeared to me to 
be contrary to all the facts which have come under my notice." 

When the effusion wiltiin the pleura is circumscribed, we are in- 
formed that it is not easy to detect it by percussion, in whatever 
manner this may be performed. " It will, however, be possible," 
our author conceives, " to ascertain by the plessimeler, that a cer- 
tain portion of the lliorax emits a sound less clear than tlie rest, but 
as the part at which this obscurity of sound exists, does not vary 
wilh a change in the position of the patient, it cannot be determined 
merely from this obscurity of sound, whether the disease ia seated in 
the lungs or pleura." The combination of the signs furnished by 
auscultation and by mediate percussion will, however, be of very 
great advantage in such cases. 

Pneumo-lhorax. — From experiments made upon the dead subject, 
M. PioRHY lays down the following signs, obtained by means of ^ 
plessimeter, as pathognomic of a collection of air within the cavity 
of (ho pleura. 
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The side of the thorax at which the disease is seated, will emit a 
tympanic sound, more or less clear, in proportion to the amount of 
air contained within the pleura ; and very distinct from the pulmonal 
sound of the opposite side. In these cases, to avoid any mistake, it 
is necessary that we be able to determine the point at which the 
pleura terminates, and that at which the stomach commences ; for 
it may happen that the latter, distended with gas, and rising very 
high towards the chest, may be mistaken for a case of pneumo- 
thorax. In this case, however, the anterior, posterior, and lateral 
pulmonary regions will furnish at their upper part a pulmonal sound, 
while in pneumo-thorax, a sound more tympanic will be observed 
throughout " Laennec," observes M. P. " conceives it is true, 
that pneumo-thorax cannot be recognised by percussion alone; 
but all he says upon this subject has reference to direct percussion 
only ; which latter, in the greatest number of cases, does not give 
the measure of the sound produced ; mediate percussion, on the 
contrary, establishing a scale of gradation between the sounds emit- 
ted by organs varying in capacity, enables us, very readily, to detect 
the existence of pneumo-thorax upon the dead subject, and I can 
not see why it should not enable us to detect it also during life." 

In hydro-pneumo'thorax^ or where both air and serum are con- 
tained in the cavity of the pleura, there will be discovered by means 
of the plessimeter, inferior to the tympanic sound of simple pneumo- 
thorax, a sound between that of the heart and of the liver. This 
indistinctness of sound will exist below a level line, the direction of 
which changes with the attitude of the patient ; the serum effused, 
always occupying the most depending portion of the cavity. 

When adhesions of the pleura are complicated with effusion, M. 

P. conceives that this may be detected by the following plessimetric 

signs. 

^^ 1. When in a case of effusion within the pleura, the level of 
which has been ascertained, and its presence established by nume- 
rous changes in the position of the patient, a pulmonal sound is dis- 
covered at the depending portion of the thorax, and below the seat 
of effusion, in a space surrounded by the more indistinct sound of 
the fluid, we should infer that adhesion exists at this point, and that 
the lung is there healthy. 2. If in pneumo-thorax we recognise a 
pulmonal sound, in a circumscribed spot, surrounded by a tympanic 
sound, there is every reason to believe that the lung is fixed at this 
place, by an adhesion. The degree of obscurity in the sound, at its 
central part, will enable us to judge of the thickness and condition 
of this adhesion." 
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Our author oonnden neit, (Chap. ID.) the dtseaaei of the longs. 
, •. Thaae organs may be increased in density. This may beoceasioDed 
* Y by a simple engorgement or infiltration taking place, dmring, or im- 
' mediately after death ; by inflammation ; by a hemorrhagic infiltra- 
tion (puhnonaiy apoplexy); by encysted tumours; and by tubercles. 
In regard to the indications obtained by the plessimeter, in each of 
these cases, the fi>llowing are the result of the author's obaenrations 
and experimrats. 

An obscure sound is in general diseorered at those points at 
which the lung is mere dense than in its normal condition. Incases 
of simple infiltration from death, the obscurity of the sound apsnroaches 
Tery neariy to that emitted by the heart, and is detected in that por- 
tion of the lungs which after death is the most dependent. The 
diffisrence between the healthy portions of the lung and those which 
are the seat of engorgement, takes place in general, along a line 
Tery neariy level, and the part at which the sound changes in character 
does not vary with the posture of the patient: this distinguishes it 
from hydro-thorax. In peripneumonia, most commonly, it is not 
merely towards the most dependent portion of the lungs^that a mo- 
derately obscure sound is detected ; this is heard also at other parts 
of the thorax. When the inflammation is confined exelosirely to 
the inferior portion of the lung, it very rarely occurs that its termi- 
nation above forms a level surfiice; almost always, some points of 
inflamed lung rise above the others, forming an uneven line, which 
can be traced by means of the plessimeter. This circumstance, and 
a somewhat less degree of obscurity in the sound emitted, distin- 
guishes inflammation from infiltration of the lungs, and from pulmo- 
monary apoplexy. 

An obscure sound being produced in percussion from above the 
clavicles and at the anterior pulmonary regions, the rest of the 
thorax,' giving a pulmonal sound, is a very constant character of the 
existence of tubercles. Its correctness was tested by the result of 
more than twenty examinations after death. In these cases the 
obscurity of sound was very marked, approaching more perhaps to 
that of the liver than to that of the heart. We should not however 
forget, according to M. P. that hepatization of the superior lobes of 
the lungs is more frequent than has been commonly supposed. 

A degree of sound a little less clear on one side than on the 
other, being constantly observed above and below the clavicles, 
should cause us to suspect tlie existence of numerous miliary tuber- 
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cles. The whole of one side presenting a less clear sound than the 
other, or rather a marked diflference of sound existing in difierent 
parts of one side, at the same time that the functional symptoms of 
peripneumonia are absent, is an indication of tubercles spread gene- 
rally throughout the lung, and separated by a tissue more or less 
healthy. M. P. does not conceive it possible by mediate percussion 
to distinguish a large tuberculous mass from an encysted tumour. 
The presence at the same time of several of the preceding condi- 
tions, as the union of tubercles and simple infiltration, &.c. can be 
recognized by the concurrence of the indications already laid down. 
The lungs may be decreased in density, either by dilatation of the 
pulmonary cells, or by excavations occurring in the tissue of these 
organs. 

At the point corresponding to a large, empty, and superficially 
seated excavation, surrounded by a portion of tuberculous or hepa- 
tized lung, which again is circumscribed by a healthy tissue, there 
is discovered, by means of the plessimeter, a tympanic sound pro- 
portioned in intensity to the dimensions of the ei(:cavation. The 
sound in thesb cases is most readily detected during a full inspira- 
tion. Surrounding the part at which the tympanic sound is emit- 
ted, we obtain a sound either cardial or jecoral, and beyond this a 
pulmonal sound. When large, empty, and superficial excavations 
are surrounded. by the healthy pulmonary tissue, as in dilatation of 
the bronchia, there will probably be emitted by the point of the 
thorax corresponding to the vacuity a tympanic sound, and surround- 
ing this a pulmonal sound. 

When the excavation is extensive and deep seated, being covered 
with a healthy portion of the lung, a stomacal sound, mixed with that 
of the lung, will perhaps be heard at the spot corresponding to the 
vacuity. In this case, if the percussion be very lightly performed, a 
pure pulmonal soiind should be emitted, but the tympanic sound 
indicative of the excavation should be heard when the percussion is 
practised with more force. When the excavation, however, is of 
little extent, the latter sound cannot be detected. When the cavity 
of the excavation is partly filled with a liquid and with gas, and 
there exists a fistulous communication between it and the bronchia, 
a humoral sound will be obtained, even when the cavity is deeply 
seated. In small excavations this sound may also be detected ; its 
intensity being in proportion to their number and superficial position. 
Combinations of a morbid condition of the lung with bydrotborax, 
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l^c. may in eectain cimb be detected by the ooncumnoe of the 
plewiinetiic ngiui proper (o both dueefles* 

The dueases of Aekemi and penearimm aretheidfajeetofoiir 
author*8 Iburth chapter. As he has been unable, in respect to these, 
to arriTe at any certain conclusions so fkr as it regards the diagnoris 
to be derived from mediate percusrion, we pass by without noticing 
this part of the work ; recommending, howeyer, a carefbl perusal of 
iriiat M. P. has laid down as probable results of this mode of ex- 
ploration in these diseases, to everyone desirous of studying the use 
of the plessimeter* 

The second part of the treatise comprises the diseases of the 
abdomen and of its yiscera, the diagnoses of which mediate percus- 
sion is supposed greatly to &cilitate. 

Prefiouriy to considering the internal diseases of the abdomen, the 
following remarks are made in Chap. L upon the means of detect- 
ing the contents of a hernial tumour by means of the plesnmeter: 

In order to determine whether it be the stomach, or the small or 

hirge intestines whichforms the contents of a hernial tumour, it is 

to be recollected that the tympanic sound emitted by the latter in 

percussion, wiU be in proportion to the capacity of the hollow oigan 

it contains. 

^* If it be suspected that the stomach is contained in tf heraia, per- 
cussion of the latter should be practised during an empty condition 
of that organ ; the sound will then be clear. The patient being now 
so placed that the tumour shall be more depending than th6 rest of 
the abdomen, the stomach being still empty, no alteration in the 
sound will be perceived. If the patient then, retaining the same 
attitude^ drink a glass or two of water, and the sound subsequently 
emitted assume somewhat the humoral character, it will be evident 
that the stomach is included in the tumour." 

To determine whether the large intestines compose the hernia, 

the water in place' of being introduced into the stomach should be 

injected into the rectum. 

^^ If the omentum, the uterus, or a kidney, be contained in the 
hernia, or if the latter inclose some accidental production, the tu- 
mour will give in percussion an obscure sound. A very obscure 
sound will be emitted by a sarcocele, as also, by a varicocele or epi- 
plocele, while an enterocele will give a tympanic sound. 

*^ If the bladder containing urine is within the hernia, a somewhat 
obscure sound will be detected previously to the urine being dis- 
charged. If intestine, also, be contained in the sac, after the expul- 
sion of the urine, a clear sound will be obtained. 
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*'^ If both serum and gas be contained in the hernial tumour, as 
may happen in cases of ascites ; the first will be detected at the 
most dependent portion of the sac, having a level surface above ; 
while the second .will be found at the upper portion of the tumour. 
The positions of each varying with the different motions of the 
patient." 

The succeeding chapter treats of mediate percussion as a means 
of diagnosis in the diseases of the peritoneum. 

L Thickening of the peritoneum lining the abdominal muscles. 
This thickening, produced in geberal by morbid productions deve- 
loped upon one of the surfaces of the membrane, when to any ex- 
tent, may be readily detected by mediate percussion. If a tumour, 
felt by the hand and superficially seated in a region which furnishes 
ordinarily a clear sound, emits in percussion a very obscure sound 
analogous to that of the liver, it may be pronounced to be of consi- 
derable thickness. If the sound, although obscure^ still permits us 
to distinguish at some depth a clear sound, the size of the tumour 
is but moderate. Finally, it may be considered as very thin if the 
results of percussion are the same very nearly as they would be in 
a state of health. 

2. The tumour may be considered to adhere to the parietes of the 
abdomen, if it does not vary with the different motions of the trunk. 

3. If the sound the tumour emits in percussion be very sharp, and 
at the same time very obscure, it possesses considerable density. 
The reverse will be the case under opposite circumstances. 

4. Hydatid tumour. " Some facts," observes M. Piorry, 
*'*' which I have observed, induce me to believe, that the tremulous 
flOlind already alluded to, (see ante, p. 324), indicates the existence 
of a hydatid. The sensation experienced by the finger, and which 
accompanies the sound, may be accurately compared to that which 
is felt in striking a watch upon the side opposite to the crystal.'* 

To determine the depth at which a tumour is seated within the 
abdomen by means of the plessimeter, the latter is to be applied 
lightly upon the abdominal parietes : — If the stomach or intestines 
are placed before the tumour, a stomacal or intestinal sound will 
now be emitted ; which sound, when the instrument is pressed in one, 
two, or three inches, will be changed for that referable to the tu- 
mour. It is evident, therefore, that the latter is situated about the 
same number of inches within the cavity. By determining likewise 
the position occupied by each of the viscera, and that of the tumour, 
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we may be able by mediate percussioDf with tolerable accuracy, to 
aacertain the allit and reUttona of the latter. 

^ I am very far," remarka our author, ^ from thinkiDg thai me- 
diate percuanoQ ought to cause ua to neglect the exploration of the 
tumoura of the abdomen by palpation, pressure, fluctaation, &c. but 
I aay that the pleaaimeter fiimishes additional information which 
ahould not be oyerlooked.** 

The connderation of mediate percussion in reference to the diag- 
nosis of simple ascites comes next in order. We believe that diffi- 
culty but rarely attends the detection of a aerous effuaion within the 
abdomen by the ordinary means ; on this account, and to enable ua 
to considcJt more fully the exploration of some of the abdominal vis- 
cera by means of the plessimeter, we shall not stop to notice the 
observations of our author under tiiis head. A few worda will, 
however, be proper upon the mode of determining by mediate per- 
cussion the existence of an encysted abdominal dropsy. 

In this form of dropsy the tumour does not occupy alwaya the 
lower part of the cavity, and if inferior to a portion of the intestines, 
still some folds of these will almost invariably be diacovered bdow 
it. Oirdinarily fixed, the tumour may, however, in certain cases, 
pass from right to left according to. the position of the trunk upo^f 
one or other side. The portion of intestines, pressed upon by the 
cyst will then be always found at the most dependent part. The 
tumour is bounded above by an irregular, rounded surface, superior 
to which will be found the stomach or intestines. ' The sound emit- 
ted in the percussion of the cyst is much more indistinct than that 
of ascites : having an analogy to the sound of the liver. When the 
parietes of the cyst are soil and compressible, it is never sharp or 
osteal. Sometimes from the whole of the abdomen corresponding 
to the tumour, and at others only from certain points of this space, 
an intestinal or stomacal sound is obtained, referable to the pre- 
sence of certain portions of the digestive tube. In other cases the 
indistinct sound emitted in the percussion of the cyst is located 
within a space situated above all those portions of the abdomen 
which give a tympanic sound corresponding to the presence of the 
stomach or intestines. 

If the hollow organs containing gas are situated above the tu- 
mour, it is not upon a level line that the transition from a clear to 
an obscure sound is discoverable. The change in the position of the 
patient, alternately from side to side, does not change the character 
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of the sound obtained from the same points. If the parietes of ilie 
cyst are very thin, the fluid contained in it yery clear, and its 
sides are in contact with folds of intestine, a humoral sound may be 
obtained. If the cyst be covered by a considerable portion of in- 
testine, the depression of the plessimeter to a greater or less depth 
will enable us to detect an obscure sound from the upper part of the 
tumour. At its sides a tympanic sound will exist to a considerable 
depth. 

When encysted dropsy of the abdomen and effusion without the 
peritoneum exist at the same time, the sound proper to the latter 
will vary its situation with the different positions of the body. The 
superior level of the effused fluid being recognized, above it will be 
found the intestinal tube. The tumour, whether fixed or moveable, 
will give an indistinct sound very different from the clear sound of 
the serum within the abdominal cavity. When the effusion is con- 
siderable and the cyst of sufficient volume to rise above the level of 
the fluid, the tympanic sound of the intestines may frequently be de- 
tected between those points which emit a clear and those which emit 
an obscure sound. When the intestines envelop the tumour, by 
depressing the former, the obscure sound of the tumour will be de- 
tected at a considerable depth. When the cyst is large and but little 
fluid is contained in the peritoneal cavity, the points corresponding 
to the intestines being first percussed, if the patient then incline 
to one side, the sound of the same points will continue unchanged ; 
on the contrary, the sound becomes similar to that of ascites when 
any amount of scrum exists within the abdomen. 

We pass by the consideration of pneumo-abdomen^ or the means 
of detecting by means of the plessimeter the existence of gas within 
the peritoneal cavity ; which brings us to that division of the work 
which treats of the exploration of the abdominal viscera possessing 
a dense tissue; and first, of the liver. 

The only diseases of this organ, to detect which M. Piorry ap- 
pears to have employed the plessimeter, are its hypertrophy, atrophy, 
and augmented density. The manner in which these changes in 
the liver are detected by mediate percussion is, the two first by the 
augmented or diminished space over which the jecoral sound ex- 
tends itself; the last, by the augmented sharpness in the sound emit- 
ted by the whole liver, or by particular portions of it. It would 
appear to us, also, to be very easy to detect in certain casea, by 
mediate percussion, the existence of abscess of the liver. 
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i- 

The foff^fouig obierratioiw may be repeated in leftwace to the 
esplontmi of the spleen. The indications obtuned by means of 
lbs plessimetor in the diseases of dusoigapdo not, howeier, appear 
to be near so distinct as they are in vefiEu^eoee to the noiUd condi- 
tions of the former* 

The next chapter h<|tp of mediate percosrion in the d ise a s es 
oftheUhiys. The HMMpioper to the spleen and liver being fint 
ascertained and the stomish empty, we may determine, we are in- 
formed, by means of the piesiimeter, the sitoation and aixe of the 
Iddneys, as well'dming life as in the dead body. Bat a tomomr in 
theneighboiirfaood, or occupying the place of ooeof these organs^ 
cannot be distinguished fincnn the kidney itselC To eyamine the 
kidneys properiy, we should endeafour to lift up from them the lirer 
and spleen, by causing an assistant to prem tim abdominal viscera 
upwards with his hands; the kidneys will then be circamscribed by 
fdds of intestine, and will be easily recognized by percussion. - 

Whenever the extent of the space, over which the obscure sound 
proper to the kidneys is heard, corresponds to the size of these or? 
gans in health, we may iafyr that neither are in a state of hypertiQ^ 
phy ; but if the SQund be much more clear than in the normal^ ^^ 
ditioni we have every reason to suspect that one or other is 
less atrophied. Our conclusions should be drawn from a 
comparison of the sounds emitted by both kidneys. 

In case oC a urinary tumour of one of the ureters, the results of 
mediate percussion will be the same as in an encysted tumour of 
the abdomen. 

The next division otthe work is devoted to the exploration of the 
hollow viscera of the abdomen capable in their normal condition of 
containing liquids. The first chapter treats of the gall Uadder. 
The author has principally considered the method of determining its 
situation, and greater or less degree of fulness by means of the pies- 
simeter ; for his observations on these points we must refer to the 
work itself. In Chapter II.. are given the plessimetric signs indica- 
tive of the seat, and greater or less degree of distention of the uri- 
'i)ary bladder. The author states that he possesses no fact relative 
to mediate percussion in those qases, in which the bladder is the seat 
of organic lesions. But he is induced to believe *^ that a calculus 
of such a size and so situated as to be accessible to the pkasimeter, 
would emit a sound more obscure and much more sharp than those 
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to which the mediate p^tsassion of the other parts of the organ 
would give rise." 

Chap. III. treats of the exploration of the uterus. It is only in 
its impregnated state, or when enlarged, that the situation of this 
viscus can be detected by means of the plessimeter. The sound it 
emits in the former case approaches that of the liver. From what 
has been already said in regard to the method of employing mediate 
percussion, and the character of the indications it affords in refer- 
ence to other organs, in connection with a knowledge of the relative 
situation of the pregnant uterus and the viscera of the abdomen, it 
will be easily understood in what manner we are enabled to detect 
the situation and size of the womb by means of the plessimeter; we 
shall only notice in relation to this organ the following observations 
of our author. 

^^ In cases of pregnancy, arrived at the full term, the parietes of 
the uterus being soft and uncontracted, I have been able," he re- 
marks, ^^ to recognise by means of the plessimeter, the position of 
the foetal head. In one instance the limits of the uterus having been 
properly determined by means of the instrument, I discovered on 
the right side, near its fundus, a very sharp sound, similar to that 
. from a bone ; in the other parts the sound was obscure, but very 
distinct from the preceding. This case was attended by a midwife ; 
the feet of the child presented, and the head evidently corresponded 
to the point at which 1 had distinguished the osteal and obscure sound.'* 

^^ If the intestines of the foetus in utero contain gas, it will then 
be possible to determine whether the abdomen of the child corres- 
ponds to the anterior parietes of the abdomen." 

In a case of internal hemorrhage, and when by palpation a too 
sod condition of the womb cannot be distinguished, the existence, 
as well as the extent of the hemorrhage, may be detected by mediate 
percussion. In such case the indistinct sound will extend over the 
greater part of the abdominal surface, corresponding to the space 
occupied by the dilated uterus. The extent of this space will enable 
us to judge of the amount of blood accumulated in the womb. 

By a proper attention to the foregoing facts, M. Piorrt conceives 
it impossible to confound either pregnancy or accumulation of fluid 
in the womb with ascites. When the latter disease is complicated 
with pregnancy, this will be detected by the combination of the 
plessimetric signs proper to ascites and to pregnancy. 

M. PioRRY next considers the mediate percussion of those organs 
which ordinarily contain gas ; these are the stomach and intestines. 
Our limits permit only a very brief notice of this portion of the work. 
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U^ when the iodiTkiittl lies upon his n^ side, the right portion 
of the spwce supposed to be occupied hj the stomach gives a sound, 
the ofaflcuritj of which nearl j resembles that from a Cjrst, the space 
OTer which this sound extends presenting a level sur&ce above, there 
are strong reasons for beKeving that the stomach contains a fluid. 
Uf when the examination is repeat^ on the left side, the same results 
are obtained, allowing finr the different position of the stomach, this 
belief is confirmed. Further certainty maj be obtained by causing 
the individual to be seated, and ascertaining that the same obscure 
sound is emitted by the most dependent part of the space supposed 
to be occupied by the stomach. The presence of the colon, much 
dilated and containing a fluid, may, however, give rise to the same 
phenomena as the stomach. M. Piorsy believes this rarely to hap* 
pen ; the colon being seldom sufficiently distended, or containing 
a sufficient amount of fluid to emit a sound identical with that of the 
former 'organ* Even if such should be the case, any- mistake he 
conceives may be obviated by determining first the presence of the 
stomacal sound at the points supposed to correspond to the sto- 
mach, and then causing the patient to drink a glass or two of water. 
Percussion should now be performed while the patient lies succes- 
sively upon his face, back, and both sides ; if the stomach is situated 
at the part presumed, the most depending portion of this will give 
an obscure sound, while along the surface of the fluid contained in 
the organ, a humoral sound will be perceived. If, on the contrary, 
the clear sound first heard be produced by the presence of any por- 
tion of the large intestines, the ingestion of fluids will not render it 
obscure. To avoid mistakes in our exploration of the stomach, it 
should be ascertained on the dead body how far the liver becomes 
displaced when the patient is laid upon his side. It must likewise 
be kept in mind that frequently the latter viscus extends considerably 
into the epigastric region, concealing in great part the stomach. 
In such cases the examination should be made principally on the left 
side. • 

The sound emitted by the stomach, greatly distended with liquids, 
is similar to that from an encysted tumour, or from the bladder 
distended with urine. When the stomach contains solid aliment, 
without any portion of gas, its sound approaches very nearly that of 
tlie liver, and it is with difficulty distinguished firom the latter oi^an. 

The plessimeter, in conjunction with palpation, will afford very 
important information in those cases in which the stomach is the 
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seat of a, tumour*. IT, when the plessimeter is applied lightly oyer 
the stomach, an obscure sound is obtained, the tumour is superficial, 
the degree of obscurity .in the sound corresponding to its thickness. 
If the tumour can, also, be easily depressed, it is both thick and 
moveable. A clear sound being obtained indicates either that the 
morbid production is very thin, or that it is covered by the stomach, 
distended with gas. If, when the abdominal muscles are depressed, 
the plessimeter is enabled to detect the tumour, it is evident that the 
latter is situated at the posterior part of the stomach, or altogether 
behind it. 

The duration of stomachic digestion may be ascertained by medi- 
ate percussion ; the manner of doing this will be easily understood 
from what has been already said. 

Hie large intestines. — A tympanic sound detected below the sto- 
mach, and very different from the sound of the latter, is referable to 
the arch of the colon. This sound may readily bo distinguished 
from that emitted still lower from the small intestines. The sound 
referred to occupies in general a space of two inches in height, 
and extending from the infra-hepatic to the middle colic and intesti- 
nal regions. 

*' Injections into the rectum will remove any doubts which remain 
as to the situation of the arch of the colon. They will render evi- 
dent the part it occupies, even when it is not more dilated than the 
small Intestines. Having ascertained precisely the tone of sound 
emitted by the colic region, and being well assured it is neither ob- 
scure jior Innnoral, a considerable quantity of water is to be injected 
into tlic rectum ; if now an obscure or humoral sound manifests 
itself in the middle colic region, it may with some degree of certainty 
beaflirmed that the colon occupies this region." 

It is necessary that a pint (litre) of water be injected in these 
cases, and tfiat the subject be placed successively in various situa- 
tions, in order to cause the water to flow towards the intestine to be 
examined. Tfiis passage of a fluid towards the most depending por- 
tion of tlie bowels takes place equally during life. 

The oBcum furnishes an extremely clear tympanic sound, which 
continues to be ol)servcd in the coecal region during every position 
of the body. The latter will emit a humoral sound, when, by injec- 
tions into the rectum, and a suitable position of the subject, a por- 
tion of fluid is thrown into the ccDCum. The coDcal region furnish- 
ing an obscure sound, over a space corresponding in size and ibrm 
to the coecum, the absence of a tumour being determined by exami- 
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natkm with the hand, is an indication that this intestine contains an 
accumulation of blood or liquid faeces; provided, however, a tym- 
panic sound, proper to the ccecum, be not detected at other points 
of the abdomen. 

When the iliac portion of the stomach is distended with gas, its 
sound is very similar to that of the coecum, but distinct from the ob- 
scure sound of the small intestines* The clear sound of this por-- 
tion of the colon giving place to a humoral or very indistinct sound, 
after the injection of even a small quantity of water into the rectum, 
will indicate its situation. When the transverse colon and its iliac 
sigma are filled with solid matter, they emit an obscure sound, suc- 
ceeded, however, by one more clear, when the ccmtractions of the 
intestine have carried its contents onwards. 

SwuiU uUestmes. — ^The sound of the small intestines is midw&y 
between that of the liver and large intestines. The degluUtion of 
drinks, and the injection of fluids into the rectum, by modifying the 
sound emitted by the stomach and large intestines, while that of 
the middle portion of the digestive tube remains unchanged, will 
enable us to ascertain the situation of the small intestines. The 
sound proper to the latter seldom changes its situation with the dif- 
ferent attitudes of the body. The sound obtained from the jejunum 
and ileum will be more indistinct if they contain chyme, less so if 
they are distended with gas, while it will partake of the humoral 
character if they contain at the same lime liquids and gas. 

In ascites, when the intestinal tube and stomach are separated 
from the peritoneum by the effused fluid, the plessimeter being lightly 
applied upon the points corresponding to these organs, an obscure 
sound will be obtained in percussion ; under opposite circumstances 
the sound will be clear. If in the first case we depress the abdomi- 
nal muscles, so that the instrument may arrive in contact with the 
digestive tube, the tympanic sound of the latter will be detected ; 
the depth to which the instrument has to be carried in such cases, 
indicating the space by which the intestines are separated from the 
parietes of the abdomen. Hence, when it is judged necessary to 
perform paracentesis abdominis, by percussing with the plessimeter 
the part at which the trochar is to be introduced, all risk is avoided 
of wounding or otherwise injuring the intestines. 

We must here close this analysis, leaving ourselves room only for 
one or two brief remarks. The work of M. Piorry is one of no 
ordinary interest ; it is written with great candour, and a desire 
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throughout to lay before the reader, as far as w&s practicable, all 
the data, consisting of a series of experiments and observations, 
upon which the conclusions of the author are founded. If he has 
not deceived himself in regard to these, mediate percussion must be 
viewed as a highly important addition to our other means of diag- 
nosis ; it is under this character alone that M. Piorry has proposed 
its adoption. He expressly states that he has* no desire to super- 
sede by it the use of the stethoscope, or any of the means now in 
use calculated to solve the problem he has assumed as his motto : it 
is recommended merely as a source of additional information, by 
which the indications derived from other sources may be corrected 
or confirmed. He acknowledges that in many instances he has 
merely arrived at probable conclusions in regard to the diagnoses 
the plessimeter is calculated to enlighten, and that in all that relates 
to its employment much remains to be done by the industry of fu- 
ture inquirers. 

The only obstacle we can perceive to impede the general adoption 
of mediate percussion, is the circumstance' of every ear not being 
equally adapted to distinguish with accuracy those nice distinctions 
of sound by which certain physical conditions of the internal organs 
are to be discovered : while many will be discouraged from the study 
of this means of diagnosis, in consequence of the repeated trials 
which are necessary before any satisfactory results can be obtained 
from it. 



Article XI. — An Account of some of the most Important Diseases 
peculiar to Women, By Robert Gooch, M.D. London. Oc- 
tober 1829. Pp, 432. 

The author of the work now to be analysed, professes to present 
the result of his own observations and reflections, on some interest- 
ing and dangerous diseases of females. His opportunities of ac- 
quiring practical knowledge have been ample, having had charge of 
the two lying-in hospitals of Westminster and London, and having 
been many yean extensively engaged in practice. 
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The sequel will probably satisfy our readers of the manner in 
which he has fulfilled his professions, as we shall endeavour to re* 
cord, chiefly, those observations which have some claims to origina- 
lity, or those which confirm v or elucidate . any proposed method of 
treatment. 

The Jirst chapter treats of one of the most fatal diseases of puer- 
peral females, known under various denominations ; as puerperal or 
child-bed fever, — puerperal peritonitis,— or, as our author would 
name it,— peritoneal fever. This he prefers, as expressing the fact, 
that an afiection of the peritoneum is an essential accompaniment 
of the disease, without defining what that affection is, because it is 
not uniform. • The essential symptoms of this fever are pain and 
tenderness over the abdomen, with a rapid pulse. Sporadic cases 
occasionally occur, but are then mild in their nature, and gene- 
rally recover. Often it is epidemic ; and Dr Goocn inclines to the 
opinion that it is then contagious, at least he enumerates cases in 
which the disease has been found only in the patients of one accou- 
cheur, or one nurse ; and where the succession of cases has been 
destroyed by a change in the attendants, or even by a change of 
clothes. Like other epidemics, when it is most prevalent, it is most 
dangerous. 

Our author, at page 5, says, that this epidemic form of the dis- 
ease ^^ essentially consists in fever, with an inflamed state of the 
peritoneum," but very judiciously inquires, " whether it is strictly 
uniform, differing only in degree in different cases, and requiring 
only different degrees of the same treatment ; or whether it differs 
so much in kind or type, that the mode of treatment which is ne- 
cessary in some cases, is destructive in others." To answer these 
questions, a review is presented of authors who have written on this 
subject during the last half century ; and, finally, his own experience 
is given. The conclusion from the former mode is, ^^ that puerpe- 
ral fever is not one uniform disease, but may occur under different 
forms; that sometimes it is so mild as to be curable by the gentlest 
aperients, and at other times it is very obstinate and fatal. That in 
this latter form, it sometimes consists of acute inflammation of the 
peritoneum, with inflammatory fever, which bears, and is curable 
only by early and active depiction ; sometimes of inflammation and 
fever of a low type, in which depletion is useless, and even perni- 
cious." Allusion is made to the practice of M. Doulcet, of the 
Hotel-Dieu, Paris, which is said to have been very successful, and 
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which consisted in exhibiting the ipecacuanha, in emetic doses, at 
the moment of attack ; and also to that of Dr B<£R, of Vienna, who 
reported numerous instances of successful treatment, by means of 
some preparation of antimony, even in cases apparently hopeless. 

The names of Armstrong and Hey have, of late, acquired cele- 
brity by the decision and freedom with which they employed the 
lancet and purges in puerperal fever. Dr Gooch has no doubt, 
that they have described and treated a genuine puerperal fever ; that 
is, a foyer accompanied by an affection of the peritoneum ; but he 
observes, that the question returns, whether the treatment so advan- 
tageous in one epidemic, will be equally so in future epidemic fe- 
vers ; or whether the complaint is not sometimes, characterized by 
debility, in which depletion, however early and actively employed, 
is useless and pernicious. 

In determining the chamcter of a disease, we must attend to the 
symptoms, to the effects of remedies, and finally, to the post mortem 
appearances. In puerperal fever, there is considerable variety in 
the symptoms and in the appearances discovered afler death ; but if 
from these ^^ we pass to the second particular in the history of the 
disease, namely, the effects of remedies, there is, perhaps, no disease 
of which the histories have been so opposite. Kiciiter could al- 
most always cure it. Dr William Hunter and Dr Clarke could 
scarcely ever cure it. In Dr Lowder's time, it was observed, that 
every woman who was blooded, died. In Dr Armstrong's time, 
it was observed, that every woman who was not blooded, died." 
Pp. 35, 3G. 

Our author follows these remarks by some criticisms on Dr Arm- 
strong, for limiting all the puerperal fevers to the inflammatory 
atfection of the peritoneum, and hence restricting practitioners to 
the evacuating treatment. He supports the opinion that the disease 
is not always an acute peritonitis, although it frequently appears in 
this form, and that it oflen demands, therefore, a very opposite mods 
of treatment. In Part II. he adduces his own experience to con- 
firm these views. 

From the year 1812 to 1820, Dr Gooch, as physician to the 
Westminster Lying-in Hospital, frequently met with the epidemic 
Ibrm of this disease. It began a few days aAcr delivery ; there were 
diffused pain and tenderness, with some swelling of the abdomen ; a 
quick pulse, at first generally full, and vibrating ; sometimes small, 
but still it was hard and incompressible ; skin moderately hot ; tongue 
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white and moist ; milk suppressed. As the disease advanced, the 
bellj became less painful, but more swelled, and the breathing short ; 
towards the end, the pulse was very frequent and tremulous, and the 
skin covered with a clammy sweat, the tongue continuing moist, 
and the mind clear ; death took place generally on the fifth day. 
Post mcrtem ; intestines distended with air ; the peritoneum red in 
various parts, forming adhesions in some places, in others, coated 
with coagulable lymph, masses of which were often collected in 
particular portions, while the cavity of the membrane was filkd with 
a turbid fluid, of a sero-lyniphatic character. Not only the perito- 
neal covering of the uterus was afiected, but, in some cases, the 
substance was infiltrated with pus, and small abscesses were occa- 
sionally formed. The internal surface often appeared black and 
ragged, as if gangrenous. In some few cases, the disease existed 
without tympanitis ; in such cases there Was no tumefaction of the 
abdomen. The disease was very fatal. ^^ When I saw the patients 
after it had been going on for two or three days, I seldom or ever 
saved them." The curable stage was very short, often lasting but 
a few hours. During this period, Dr G. bled and purged freely. 
The first bleeding was to fainting ; the arm being tied up, the head 
was raised so as to encourage the fainting, for a fevr minutes. This 
was followed by a dose of calomel often to twenty grains, and after- 
wards, by half an ounce of sulphate of magnesia. The salts to be 
repeated every second hour, until copious evacuations were pro- 
cured. When the faintness {lad disappeared, twenty to thirty leeches 
were applied to the painful parts ; and when they had fallen oflT, the 
whole abdomen was covered with a hot poultice, or with a bag of 
scalded bran, to encourage the bleeding, and to operate as a perpe* 
tual fomentation. 

As to the repetition of bloodletting, the two chief guides are the 
state of the abdomen, and that of the pulse. If the former were 
[Still painful and tender, and the pulse incompressible, or not so smaU 
and weak as to forbid general bleeding, a vein was opened, and the 
flow of blood continued until faintness was produced. If the pulse 
was weak, and mere soreness of the abdomen remained, leeches 
were preferred ; and to be frequently repeated ; as soon as the ori- 
fices of one set have done bleeding, another set to be applied, till 
the soreness and tenderness are gone. Purging by calomel and 
salts, and the constant application of the bag of poultice, or bran, 
completed the treatment ^^ The active treatment, that which wiU 
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determine the fate of the patient, should be begun and ended the first 
dayJ*^ This practice, thus early instituted and actively enforced, 
was commonly successful. Patients who were salivated by the ca- 
lomel exhibited, recovered, without any exception remembered by 
Dr G. Valuable cases are given, in illustration of the above remarks. • 

Thus far, our author would confirm the opinion of Armstrong, 
that puerperal fever is a peritonitis, to be treated by free depletory 
measures ; but experience, which so often seems to mock even the 
medical philosopher, and which so continually and steadily over- 
throws the hasty assumptions of the enthusiast, eventually demon- 
strated to Dr GoocH, that puerperal fever may be very severe and 
fatal, where the infiamnuUory affection of the peritoneum, if it ex< 
isted at all, was very trifling, and during the course of which evacua- 
tions were prejudicial, and an opposite treatment very advantageous. 
Many cases and observations are given, constituting the most valu- . 
able part of this paper, two, or more of which, we will abridge, not 
having a space for more details.- We would, however, refer our 
readers to the work itself, believing that such cases will greatly con- 
duce to disembarrass men's minds of the idea, that fever is always 
symptomatic of local irritations. 

In the eighth case related, the patient was habitually delicate, and 
liable to hysteria, and confined with her eighth child. At 4 A.M. 
of the third day was seized with vomiting, pain and tenderness over 
the whole abdomen ; pulse quick, small and weak ; skin temperate. 
The physician bled her to fainting ; administered ^ve grains of calo- 
mel, followed by salts and senna. The latter was vomited. Two 
hours after the first bleeding, the operation was again repeated to 
fainting; twelve leeches applied ; and three grains of opium given. 
Dr G. was now consulted ; the patient was continually fainting ; face 
ghastly ; skin cold, and clammy ; pulse so quick, small and flutter- 
ing, as not to be counted. The leeches were removed, warmth and 
cordials administered ; but death followed the same evening, thirty 
hours after the accession of pain. Post mortem.; the peritoneum 
healthy and pale ; the viscera were all healthy, but pale ; the uterus 
contracted ; and there were one to two ounces of colourless serum 
in the cavity of the peritoneum. ^^ I feel no doubt, that if instead of 
bleeding, the belly had been covered with a perpetual fomentation, 
and an opiate been given every four hours, this patient would in a 
few hours have been quite well/' P. 72. 

In the winter of 1824, puerperal fever was prevalent in London ; 
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Dr O. nw mae eum in eoniQltatioii. The fint cue oeewrad m 
a kdy who had been delWered of her fint child, after a tedious k-* 
boor of three dayii* The nest daj she comphuned of conndenble 
pain, and tendermn of abdomen, oppr ow i o n atpneeordia, and dif^ 
• ficnltbreathingr. The pube^was- rapid;- the inCefltinei enonnoai^. 
dirtended with gaiei, BO thtt a piotnuion of the walb of the abdo- 
men, between the recti mmelee, was «aased. The patient was so. 
much exhausted, that no bleeding was practised ; a gentle porgo 
was given ; after its operation, the Bjmi^ioum were worse ; kndanian 
was adnunistered, twenty drops every two hoars, bat she sank 
laindlf , and 3ied on the third day after delivery. The body waa 
opened the next day. The intestines were enonnously Artended 
with air ;* bot the peritoneam exhiUted no signs of redness, adhesioiiv 
or efiasion. 
. In a second ease, the patient complained ofdifiondpain andteiH 
deinesB, on the evening of the third day after delivery, with a pabe 
one hondred and forty, and not weak. The bowels wereopened hf 
a purgative; 3xiv. of blood taken irom the arm; two grains of calo- 
mel, inth five of compound powder of ipecacuanha, were given 
every four hoars. The patient not being relieved, Sx. of bkx>d 
%^ were abstracted, with relief to the pain* The next day, syniploms 
'r' worse ; a blister was applied, and calomel cpntiqued. The patienl 
died in a little more than two days iW>m ihe commencement of the 
symptoms. 

Other cases are related by the author, and he details cases from 
other writers in different parts of England, which show that many 
puerperal fevers will not tolerate the active antiphlogistic treatment 
recommended by Arsistroxg, Hey, &c. ; that few or no vestiges of 
inflammation are to be detected afler death, and that the most suc- 
cessful treatment consists in the use of opiates, fomentations and 
mild regimen. . The experience of the last few years has taught — 

^^ That they (peritoneal fevers) may occur in their most malignant 
and fatal form, and yet leave few or no vestiges in the peritoneum 
after death. The state of this membrane, indicated by pain and ten- 
derness of the abdomen, with a rapid pulse, appears to be not one 
uniform state^ but one which varies so much in different cases, that 
a scale might be formed of its several varieties ; this scale would 
begin with little more than a nervous affection, often removable by 
soothing remedies, and, when terminating fatally, leaving no morbid 
appearances discoverable after death. Next above this, a state in 
which this nervous affection is comliined with som^ degree of con- 
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gestioD, indicated, in the cases which recover, by the relief afforded 
by leeches, and in the cases which die, by slight redness in parts of 
the peritoneum, and a slight effusion of serum sometimes colourless, 
sometimes stained with blood. Above this might be placed those 
cases in which there are, in the peritoneum, the effusions of inflam- 
mation without its redness, namely, a pale peritoneum and no adhe- 
sions, lymph like a thin layer of soil custard, and a copious effu- 
sion of serum rendered turbid by sofl lymph. Lastly, the ves- 
tiges of acute inflammation of the peritoneum, namely, redness of 
this membrane, adhesion of its contiguous surfaces, a copious effu- 
sion of serum and large masses of lymph." — Page 97. 

Chapter II. On the disorders of the mind in lying-in women. 

The mind of a puerperal female may become disordered soon 
afler delivery, or several months aflerwards, during lactation. The 
symptoms under either circumstances do not materially vary, but iii 
all cases the phenomena of puerperal mania vary so considerably 
that no two cases are precisely similar. Dr Gooch hence prefers 
the relation of cases which are interesting and valuable to a minute 
description of the phenomena of the disease. When the complaint 
came on several months after delivery, it almost always appeared 
in the form of melancholia. It occurred in women debilitated by 
nursing ; it never appeared to be owing to weaning ; and there was 
usually an incipient stage in which the mind was wrong, yet right 
enough to recognize that it was wrong. Cases in illustration are 
given. In one of them the disease resembled delirium tremens ; in 
another it was conjoined with catalepsy ; but, generally, it resem- 
bled mania or melancholy arising from other causes, so that the 
cause of the complaint could not be detected by the mere condition 
of the mind. 

Does the disease endanger life ? Formerly it was a common be- 
lief that these diseases were never fatal ; but experience abundantly 
proves their occasional fatality. The late Dr Baillie, when con- 
sulted about a case, remarked, *'*' that the question was not, whether 
she was to get well, but when she was to get well." The patient 
died within a week after this prognosis. A large proportion no 
doubt ultimately recover, perhaps fourteen out of fifteen. Dr Wil- 
IXAM Hunter, in his lectures, remarked that when puerperal mania 
was attended with fever like paraphrenitis, the patient will in all 
probability die. " This agrees," says Dr Gooch, " closely with my 
own experience. Cases which terminated fataUy were all attended bj 
a very rapid pulse. None of those with a slow, or only moderately 
Vol. VIIL—No. 16, October 1829. 44 
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excHod pabe died. Some which were attended with a qntek pubo, -i^.^ 
recofered ; hut none of these were treated for paraphrenitis." Ari • v' 
regards prognosis, the form of derangement and the peiiod at whidr V^ 
it occurs, should he noticed. Mania, soon after ddiveiy, is moror ^ ^ 
dangerous than melancholy occurring during nursing* Incessant 
sleep le s sne ss, a quick, weak, fluttering pulse are verjun&vouraUe. 
Patients generally died fiom ezhaustbn, sddom with symptoms of 
compressed brain. Mania is lees durable than melancholy; but if 
life be not destroyed, reason most frequently returns. Dr Gooch 
has met with but two patients, in which the disease seemed perma- 
nent, and one of these had been deranged before her marriage. 
The disease baring occurred after one lying in, may occur after 
anotlier,but the chances are against it. Muchcare is required;but 
this care being taken, the proportion of cases in which the disease 
recurs twice is smalL 

Puerperal mama most frequently occurs in females, in whose fii- 
milies disordered mind has already appeared, and in those patients 
whose constitutions are nerrous. Often there was no evident pre* 
disposition, and it must be referred to the peculiar nervous excite? 
ment of indiriduals during the puerperal state. Disordered diges- 
tive oi^gans may also be noticed as precursory in many cases, and 
some practitioners consider weaning as a cause of the disease, and 
hence speak of mania lactea. This is contrary to the observations of 
our author, who has very often, in the fashionable world of London, 
known the milk to be suppressed by unnatural mothers, and that 
soon after delivery ; yet in not one did it occasion puerperal insanity. 

What is the morbid state of the brain on which the disorder of 
the mind depends ? We fully agree with Dr Gooch, that there is a 
strong disposition, not only popular but professional, to attribute 
raving of the mind to inflammation of the brain. This disposition 
is stronger in this country than it should be, from the teachings and 
writings of the late professor Rush, and more recently from the 
publications of the new Freiich school of medicine. ^^ But experi- 
ence and reflection lead to very diflbrent conclusions ; they teach us 
that a disorder of the mind may be connected with very opposite 
states of the circulation, sometimes with inflammation or active con- 
gestion, for which depletion is the shortest and surest remedy; 
sometimes with an opposite condition of the circulation, which de- 
pletion will only aggravate." Cases are given in illustration and 
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proof, which we have no room to detail, but which we think sub- 
fitantiate the opinions advanced. 

The rules of treatment are afterwards given, of which we shall 
present a summary. 

1. The attendants should generally be chosen from among stran* 
gers ; they should control her efiectually but mildly. The patient 
should never be left alone ; but should not generally be visited by 
her relations. The husband ought never to be left alone with his 
deranged wife, for obvious reasons. 

2. The diet should never be very low. If the patient be pale and 
the skin cold, wine and broths should be allowed. When melan- 
cholia attacks a female exhausted by nursing, a nutritious and even 
cordial diet is recommended. Cupping, low diet and purging will 
confirm her disease, and perhaps convert it into idiotism. 

3. Various remedial agents have been recommended ; vls^ firsts 
Bleeding. ^^ The result of my experience is, that in puerperal 
mania and melancholia, and also in those cases which more resem- 
ble delirium tremens, bloodletting is not only seldom or never ne- 
cessary, but generally, almost always, pernicious." It should never 
be resorted to unless the symptoms of congestion or inflammation of 
the brain are such as would indicate its employment, though the 
mind was not disordered. Second. Emetics and cathartics should be 
given when the stomach and bowels arc much deranged. Vomiting 
is often of signal service in mania. Third. *•*• The most valuable 
medicines in the treatment of puerperal mania are narcotics." It 
is an urgent object to procure tranquil sleep after days and nights of 
wakefulness. Full doses of opium are required ; two are usually 
suflicicnt. When sleep has been procured, small doses at intervals 
of six hours should be given. Should opium disagree, hyosciamus, 
with an equal portion of camphor (five grains of each), is to be pre- 
ferred to other articles. Fourth. Sometimes tonics and stimulants 
are demanded : as the carbonate of anmionia ; the mineral acids; the 
bark, &c. 

4. As to seclusion and control, much attention is requisite. In 
the early stages every excitement should be avoided ; but there are 
circumstances which may render a change of treatment very impor- 
tant. When the disease has lasted long, when the patient expresses 
a strong wish to see some near friend, when she entertains illusions 
which the sight of some one may efface, the admission of such a person 
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is worth a trial. An interview with a friend is not advisable when a 
person is recovering, but when month after month passes without anj 
amendment, and her mental delusions assume a shape accessible to 
moral impressions. A very interesting case of the success of this 
experiment is related, in which a female, for a long time secluded 
from her friends, imagined herself pursued by her husband^s ghost. 
The illusion was dispelled by a visit from her husband ; during which 
he entered into a minute detail of family circumstances which inter- 
ested her feelings, and effectually changed the current of her 
thoughts. 

The author concludes this chapter by an ingenious defence of the 
medical treatment of mania, proving that it is a disease of the phy- 
sical man, of the brain as the organ of the mind ; and that this organ is 
deranged whether the cause originated in the body or was derived from 
moral phenomena. The fact that moral regimen may cure mania, 
merely demonstrates what every one acknowledges, that moral phe- . 
nomena influence the brain, and thence the body generally. In this 
country we do not perceive that this argument is at present neces- 
sary. 

Chapter III. on the mode of distinguishing pregnancy from 
the diseases which resemble it, we shall also pass over, as contain- 
ing nothing new, however valuable the observations may be to the 
junior practitioner. Our surprise is elicited rather by the ignorance 
of the patients or their advisers, than by any peculiar adroitness in 
the consulting physician. 

Chapter IV. treats of polypus of the uterus, its symptoms, his- 
tory, diseases with which it may be confounded, its consequences, 
and its treatment. The whole is valuable as an elementary essay, 
but possesses little novelty for an observing and experienced prac- 
titioner. 

Dr GoocH believes polypus to be a more frequent complaint than 
usually supposed, and that many protracted and exhausting cases of 
leucorrhcea or menorrhagia, so called, are depending on its exbtence, 
and immediately cured by its removal, the patient rapidly recover- 
ing health and strength. He also considers that the ^^ large whiie 
tuberde^^ of the uterus, commonly called the fleshy tubercle, is the 
same disease as the polypus : they differ as to the seat and mode 
of their attachment 

The diagnosis is often difficult. When the polypus arises from 
the fundus of the uterus, its existence cannot be detected until it 
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has SO much enlarged as to protrude at the os tinci ; but in the inte- 
rim may become the source of hemorrhage, pain, and even endanger 
Hfe. An interesting case is given. Any well instructed physician 
can distinguish polypus from prolapsus of the uterus. From an in- 
verted uterus more difficulty is experienced in discriminating its cha- 
racter, especially in cases of partial inversion, where the fundus 
protrudes through the os uteri. A case is given of a female suffer- 
ing from a partial inversion, whose life was greatly endangered by 
frequent and profuse hemorrhages, who was cured by a ligature to 
the uterine tumour, afler an attempt to revert the uterus had failed. 
The ligature was tightened every other day, always with much pain; 
but on the fourtcentii day came away with the tumour. Cases, how- 
ever, are afterwards detailed, in which the most severe symptoms, 
and even death, resulted from including a portion of the uterus in 
the ligature for polypus. To distinguish between polypus, and ma- 
lignant excrescences which grow again afler removal and termi- 
nate fatally, is not always easy. ^^ Whenever the tumour has a stalk, 
which can be included in a ligature without any danger of including 
the neck or fundus of the uterus, I would apply it ; it succeeds in 
an immense proportion of cases. I have known it succeed in seve-' 
ral, where, from the cauliflower -roughness of the tumoar, others 
have been deterred from it ; and even if the excrescence should re- 
turn, the patient is not worse off than she was before." P. 266. 

Dr GoocH, for the removal of polypi, recommends the double 
canula, of which the two tubes are separable, which was originally 
contrived by Niessen, a German surgeon, and modified by Levret 
and others. Vide Cooper's First Lines of Surgery. 

Two changes are proposed by Dr Gooch : first, that the tubes 
should be straight, as being most easily applied ; and second, that 
the upper and lower rings, by which the tubes are eventually joined, 
should be connected by a long silver rod. In applying the instru- 
ment, great care should be taken not to include any portion of the 
uterus, for reasons already given. The tumour becomes detached 
afler a few days, and usually is easily removed ; occasionally violent 
expulsive efforts are excited, and even manual assistance is required. 
In one case, these expulsive efforts on the part of the patient came 
on before the tumour was detached ; Dr Gooch grasped the polj* 
pus, and by a little pulling the whole was expelled. The body of 
the tumour was then removed by a knife, while the stalk, with the 
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%ilnro attaeked, was dipped back mIp diofagiiia. The beeriog 
Awn efforts did DoC TCliin^ and the pelknt leooferad. 

Seieral caaea am isifen of pol^pw atteoded by aoBM peediar cir- 
eomataiioei : aa, L T ai CHi l wu a inateadof h e mmia ge. 8. Prog- 
■aiiey. 3. Wbeo a poljpai growa fioea die Iqi of die utaroa, and 
die atalk k feiy dock, die iAbm fipand dieonfiee of dientaraa 
cannot be detected. 4. A cylindrical fimn of die tunwar. And 6. 
Tbe minote aiie of die po^poa giving rise Id hemoRbage, and yet 
not Id be eecoied by a bgataire. ItmaybetomawaywidiafiNroeiie. 

The diapter oondndea widi aome account of e m ea cc n c ea finom 
die HteniB, wfaicb am liable to be nuataken fiw potypoa. These 
have generally a rough 8orfiice« grow fiom a broad baae, oouiat of 
a congeriea of?cMoli, like a aoft fangoa, am jnaanaihlft, grow again 
after removal, and after death or a ligatore ahrink to an empty akin. 
They destroy by fieqoent bemorriiagea. Dr Goooh betierea them 
ajmilar to the fimgms Hswwfoilgi in other parts of the body, and am 
identical with the steaoef deacribed by HxamsuanL and Levsbt, 
and the emUyiawer exeresemee by Dr Culbkb. 

Chapter V* treata of ^^ cAe irrkaUe nlaict," a name given by Dr 
'GoocH to a state of nervoos irritation of the ateraa, in imitaticm of 
Sir AsTLBT CooPKB, who speaks of the irriuMe brmtit ofMrBmo- 
SKB, who describes am kjfHerie disease if tie Jbiss, and of other 
surgeons, who make mention of the irritable lerticle. It di&ra 
from a chronic inflammation, inasmuch as, however intractable and 
however long it may last, no alteration of structure results. 

It is characterized by pain along the brim of the pelvis, and often 
in the loins, aggravated by exercise and by an erect position ; the 
recumbent posture diminishes, but does not completely relieve the 
pain as in prolapsus uteri. The pain oflen occurs in severe parox- 
ysms, although the horizontal position has been maintained. On 
examination, the uterus will be found exquisitely tender, varying 
however at difierent periods : the neck and body of the uterus are 
slightly swollen, sometimes the swelling is hardly perceptible ; in 
other respects the uterus is perfectly natural, even after the disease 
has existed for several years. The pulse is soft, not much quicker 
than natural, but is easily quickened by the slightest emotion. In 
protracted cases, the patient often becomes thin, pale, weak and 
nervous ; menstruation is often irregular, sometimes diminishes, or 
<3ven ceases. Digestive organs are but slightiy afiected. ^^ To em- 
body them (tlie symptoms) in one view, let the reader fancy to him- 
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self a young or middle aged woman, somewhat reduced in flesh and 
health, almost living on her sofa for months, or eyen years, from a 
constant pain in the uterus, which renders her unable to sit up and 
take exercise ; the uterus, on examination, unchanged in structure, 
but exquisitely tender ; even in the recumbent posture always in 
pain, but subject to great aggravations, more or less frequently.** 
P. 314. 

The causes are, generally, considerable bodily exertions at times 
when the uterus is in a susceptible state, as after parturition, abor- 
tion, during menstruation, &c. 

Relapses are common, and patients are always apprehensive of 
some malignant disease, but of this there is no danger. The most 
useful treatment, (tardy as it may be in most cases, and vain in 
others), consists, 1st, in subduing pain, and, 2d, in restoring'the gene- 
ral health. In fulfilling these indications, great judgment is gene- 
rally required. Repose in a horizontal position should be persevered 
in whenever the pain is perpetual ; it is absolutely necessary for the 
completion of the cure. Bleeding from the arm may be occasion- 
ally necessary, but local bleeding is generally to be preferred. Cup- 
ping to the sacrum or loins, or leeching to the anus or pudendum. 
The operation requires frequent repetition, and should, if possible, 
be employed in anticipation of an expected paroxysm. As the 
disease is tedious, no more blood should be taken than is absolutely 
necessary, that the strength may not be exhausted. Narcotics are 
important ; the most useful is one-third of camphor and two-thirds 
of extract of henbane, or hemlock or poppy in pills of five grains. 
They may be given by the mouth, or per rectum. Laxatives are 
required to obviate costiveness ; but an active purge almost always 
aggravates the pain. These remedies may be occasionally assisted 
by the warm hip bath, by a inild course of mercury, by small and 
repeated blisters, or a small caustic issue. Caution is required, for 
fear these remedies should do mischief to the general health. There 
if a stage or class of these cases which is chiefly benefited by re- 
storative means, especially Chalybeate waters. 

When patients recover, great caution is requisite to prevent a re- 
lapse, which should be long persevered in ; and in those cases where 
little benefit has been experienced, the patients unfortunately become 
accustomed to a daily enormous allowance of opium. Cases in 
iUottration are appended. 
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Chapter V. treata of a peculiar form of hemorrhage from the 
uterua. Dr Gooc'h haa observed that in HOme instances a. profuse 
hemorrhage haa ensued, threatening the life of the patient, afler the 
delivery of the placenta, and when the uterus had contracted ao as 
to be felt like a ball above Iho pubis. On careful examination he 
thought this peculiarity was dependent on an excited state of the 
circulation ; and having charge of ft female who was subject to this 
accident, be adopted an antiphlogistic treatment for some time before 
her confinement, with the happy advantage in her nest laboiir of 
greatly diminishing tho discharge, and in the following one of pre- 
venting it altogether. The case is detailed at length, p. 345, et seq. 
In the management of the hemorrhage, Dr Goocii found that the 
ahock caused by pouring cold water on the abdomen wos much more 
effectual ihiin a greater degree of cold, by means of pounded ice, 
&c. without the shock. If the placenta has been removed, the 
quickest way to arreat the hemorrhage is to press the uterus between 
one hand introduced into iln cavity, and, if pi>s.iibl<«, to the spot where 
the placenta had been attached, and the other hand applied over the 
uterus on the abdomen. 

Chapter VI. we consider as one of the most important in the 
work, although our author leaves the diseases of puerperal females 
to give his views of some aymptoma in children, from a few months 
to two or three years of age, erroneously attributed to congestion 
or inflammation of the brain. These symptoms arc heaviness of 
the head and drowsiness. The physician finds the child lying in its 
nurse's lap, unable or unwilling to raise its head, half asleep, one 
moment opening its eyes and the nest closing them again with a 
remarkable expression of languor. The tongue is slightly while, 
the skin is not hot, at times the nurse remarks that it is colder than 
natural ; in some cases there is at times a slight and transient flush. 
These cases, says Dr Goocu, have been, so far as his observation has 
extended, invariably attributed to congestion or inflammation, and 
been treated by leeches, cold lotions, purgatives, and calomel. Un- 
der this practice, the patients have gradually become worse, and 
Anally died, not with symptoms of oppressed brain, but exhausted. 
Id two cases, however, coma, stertorous breathing, and dilated and 
motionless pupil were seen, as precursors of death. On dissection, 
the vessels of the brain and its membranes are found small and 
emptied ; there is no alteration of structure, but usually more serum 
than natural on the surface, or in the ventricles of the brain* 
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Dr G. gives a few cases, in some of which the evacuating plan 
was pursued with a fatal result ; in others, he recommended mild 
nourishment, particularly ass^s milk, to be administered, and gave 
some gentle tonic or stimulating medicine, as decoction of bark, 
ammonia, aromatic spirit of ammonia, &c. with immediate advan- 
tage, and rapid recovery. Dr Abescrombik has noticed this state 
of things, at p. 310 of his Researches on the Brain ; and Dr Mar- 
shall Hall has lately read a paper before the Medico-Chirurgical 
Society of London, (Vide Medical Gazette, for 1829,) ip which he 
recognises this complaint. 

Our author, as we think correctly, maintains that the effinions of 
serum, observed in these cases, are not indicative of inflammatory ac- 
tion, because there had been no previous evidence of an excited 
circulation, and for several days before death, all that part of the 
circulatory system cognizable to the sense, was at the lowest ebb 
consistent with life, and afler death the vessels were remarkably 
empty, and the ventricles filled with water. That this was a pas- 
sive exudation, is corroborated by the dissection of animals bled to 
death. Drs Saunders and Seeds found, in animals bled to death, 
more or less serous effusion, and Dr Kellt was led by experiment 
to believe, that the more gradual the depletion, the larger will be 
the serous effusion. ^^ If this be true," says Dr G. ^^ it is of great 
practical importance ; for if we take delicate feeble children, and by 
bleeding and purging for an imaginary congestion of the brain, re- 
duce their circulation to a very low ebb, and keep it so, we run the 
risk of producing that very effusion of serum into the brain which 
we are endeavouring by our remedies to prevent" P. 369. 

We have already intimated our assent to the leading doctrines of 
this chapter, and feel happy in having this opportunity of calling the 
attention of the medical community in tliis country to the subject. 
The state of the system, and of the brain in particular, here describ- 
ed, is a very common result of the cholera infantum and other ex- 
hausting diseases among children in our summer season, and we hear 
frequently of the summer complaint being cured, but that the child is 
dying with dropsy of the brain. When this supposed metastasis of irri- 
tation has occurred, the physician, engrossed with the idea of active 
congestion, inflammation and effusion, overlooks the symptoms of 
exhaustion ; prescribes repeated applications of cups, leeches, and 
blisters, and administers mercury, internally and externally, with a 
lavish hand. Death soon terminates the case, and the unfortunate 
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IHrmetitaoiier is coofinned in bis pathology and prtetiee hy £ieo?er- 
lag, OD dinectioii, one, two, or more ounces of serum on the sur-. 
&ee or in the Tentridesof the brain ; for sach effusion^ he imagines, 
ean only result from inflammation. Without assuming too much, 
oonsidering the opportunities for dbsenration we have enjoyed for 
more than ten years in piifate and public practice in this metro- 
polis, we may confidently assert, that many, very many of such 
patieiitii might not only be safed, but very speediTy cured, by ah- 
stainiini^lkoai «H evacuations, and administering nutritious muci- 
lages, isiii^erBd slightly stimulating by means of spiees, brandy, d&c. 
i^ l i i le^ftBMrf attrition is paid to sustaining a proper action on the 
sorfiustf If means of dry heat, and frictions with stimuktkig lini- 
ments. We have thus treated, with success, many cases of suppos- 
ed hTdracanhaliifl 

Dr G. has attached an a^ppmdix to his work, contuning some 
Obeervations on the Plague, which were originaUy pubUshed in the 
London Quarterly Review, and were greatly instrumental in resist- 
ing the mania for destroying, or materially modifying the quarantine 
laws of England, on the supposition that the plague was not conta- 
gious. The paper is very valuable, and deserves the study of the 
legisbtor and the physician. 
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Article XII. — Ccmmeniaries on the Cau^es^ Forms^ Syn^oms^ 
and Treatment^ Moral and Medical^ of Insanity. By Geokoe 
Man Burbows, M.D. Member of the Royal College of Phyei- 
dans of London^ ^c. 4^. London^ 1828. Pp. 716. 

[Continued from p. 149.] 

In our last number, we discussed, with no little fulness of detail, 
the predisposing causes of insanity. We endeavoured to show that 
as the faculties of the mind were dependent on a healthy structure 
of particular regions of the brain for their vigorous exercise, so 
were any aberrations of intellect to be traced to organic cerebral dis- 
turbance, and any tendency or predisposition to such aberrations, to 
peculiar conformation of the cerebrum or impressibility of its sub- 
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Stance. Such are the conditions under which the organization of 
the insane individual himself is placed. But these, again, are inhe- 
rited from parents, and hence the phrases hereditary predisposition 
and hereditary insanity. The last is erroneous and ought to be en- 
tirely discarded ; since the structural alterations of an organ on 
which disease depends, cannot be transmitted from parent to child) 
but only the habitual weakness of the organ, by which it is prone to 
be injured and lesed under the operation of causes, which, in other 
circumstances of greater strength and development of the part, 
would be comparatively harmless. This is a cardinal pout in our 
investigations, whether we trace the disturbance of the brain to ex- 
cessive functional exercise, or to transmitted irritation from other 
viscera. By adhering to it we shall be enabled to simphfy very 
much the views of Dr Bubbows in that part of his work which re- 
mains for us to analyze. 

We objected to this gentleman including under the general head 
of physical causes, the physiological and pathological inquiries into 
hereditary predisposition, the vascular and nervous systems, disor- 
ders of the circulation, hemorrhagic discharges, diseases compli- 
cated with insanity, metastasis, sympathy, and conversion, fatal dis-. 
eases consequent on insanity, and a synopsis of the fatal diseases of 
insane persons. In the ten commentaries in which he treats of 
these various subjects, there is no question of physical causes. It 
is only in the twelflh commentary, under the head of climate and 
occupation, that we naturally look for some notice of them. With- 
out however insisting any farther on this topic, we shall hasten to 
lay before our readers, in as condensed a manner as possible, the 
large store of facts embraced in these commentaries of the author. 

No attempt, says Dr B. appears to have been made in England, 
till within these last fifly years, to investigate by dissection the pa- 
thology of mental disorders. The first impulse to anatomical inves- 
tigations of the morbid phenomena of insanity may be ascribed 
rather to accident than to a philosophical spirit of research. Dr 
Andrew Marshall, in 1789, observed, in a paper he read before a 
medical society, that ho had found the brain diseased in two cases 
of hydrophobia ; and he stated generally, that he believed that organ 
was also materially affected in mania. This opinion was rudely 
attacked by the celebrated physiologist John Hunter. In truth, 
the general belief at that time was, that insanity led aAer death no 
evidence in the brain of its previous existence. Marshall made 
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many dLBsections of the insane at Old Bethlehem Hospital in support 
of bis opinion. But it was not till 1815, and afler his death, that 
his morbid anatomy of the brain in mania and hydrophobia was 
published. Dr Haslam, in his Obseryations on Madness, &c. fully 
corroborated the position of Marshall, by proving that there was 
a morbid condition in the encephalon of the maniacs submitted to 
their inspection. 

The moibid appearances commonly presented in maniacal sub- 
jects hafioig been once proved, — some sceptics, among whom were 
CBOwn^B, Black, and others, objected that these were the efiects 
and nol the causes of the disease. Their doubts coincide with the 
opiDMO of many eminent physiologists, who have since entered upon 
t^ inquny. Observations begun by Bonnetus, Morgagni, d&c 
(each us, that in some maniacs examined afler death, there was 
neither malformation nor alteration, nor could morbid appearance of 
any kind be detected in any part of them. Dr Burrows says, 
^^ I have myself assisted at several accurate anatomical investiga- 
tions, conducted by eminent demonstrators, of the crania of insane 
persons who had been under my care, and who had exhibited up to 
the hour of their decease the most furious symptoms of mania for 
months; and yet not a vestige of disease could be traced." The 
author here certainly must mean, by crania, brains ; exhibiting one 
among the numerous instances of careless and hasty composition. 
PiNEL and EsauiROL furnish similar examples, and add that the 
same morbid appearances displayed in the bodies of those who had 
died mad, were discovered in the corpses of those who had died of 
diseases quite unconnected with insanity. We do not see that Dr 
Burrows meets this difficulty by asking, " Where is the anatomist 
who will dare maintain that a brain is free from disease or structu- 
ral change, because, afler the most minute inspection, he cannot 
discover any?" 

We should rather say, that few anatomists have, until late years, 
acquired, by a knowledge of general anatomy and of the healthy 
appearances of the more delicate tissues, a right to speak au- 
thoritatively of the absence of minute morbid changes. In the 
instances of opacity and thickening of the arachnoid membrane, and 
soflening of the brain, we discover how long a period of time, dur- 
ing which dissections are performed, may elapse before revelations 
on even important and every day matters in morbid anatomy are 
made. 
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The testimony of Moboaoni, Cheyne, Abebcbombie, Powell, 
Stabk, 6lc. proves that death from apoplexy frequently occurs ; and 
yet no evidence of cerebral lesion could be discovered on the mi- 
nutest investigation of the brain. Now it would be, we think, 
rather a hazardous inference to assert in this case, as has been done 
in that of insanity, that the brain had not been organically affected. 
We hold it to be a thing physiologically impossible for an organ to 
become incompetent to the discharge of its function wilbout Bome 
lesion of its structure. We must not expect to find alw||i diior- 
ganization, or even very notable alteration. Irritation m mfkisnt^ 
even when transmitted, so to change the calibre of the Yeaaetet^aiid 
the state of the membranes and cerebral fibres, as to cbuw d6BHi-;» 
without the capillaries exhibiting afler this event any ibdrMtt 'of 
size, or tlie membranes of thickness or alteration of colour/ Tbe^. • 
morbid cause did not, however, the less consist in a change in the 
relative situation of the molecules of the part. 

Dr BuBKows lays some stress on what he terms the maniacal dia- 
thesis, a state not evidenced, as he alleges, by post mortem exami- 
nations, nor measured by obviously peculiar organization. He says, 
^^ that insanity arises from a specific^action independent of an actual 
state of cerebral disease, is obvious;" and elsewhere, he expresses 
his belief of there being ^^ no necessity to predicate an organic 
change of the brain as the cause, whether of insanity or delirium. 
For, agreeably to the same law to which every organ seems subject- 
ed, it is not essential for functional disorder, that structural disease 
should precede. Continuance of functional lesion will produce or- 
ganic lesion ; and be the action what it may, on which the under- 
standing depends ; when that action is deranged, it will probably 
superinduce a disease of structure." We roust confess, that to us 
all this is abundantly vague and unsatisfactory. It has long been a 
favourite mode of expression with many writers, to speak of func- 
tional disorder in a spirit of abstraction, as a something sui generis^ 
in which the organs are presumed not to be affected. The case is 
briefly this. A natural function is exercised by the organ in its 
faealtliy state : a diseased function is performed by the same organ 
without its being changed, that is, in its healthy state* If this be not 
a fair reductio ad abiurdum^ we are ignorant of this method of rea- 
soning. 

The autlior adverts to the attempts made, first by Halleb and 
subsequently by lIoaiE, to establish a correspondence between the 
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living and morbid phenomena, in the pathology of insanity ; but, as 
he informs us, both failed : the deductions of the first were obtained 
from the few dissections of maniacs published by other anatomists ; 
and the second did not pursue his researches upon a scale sufficiently 
extensive to come to any conclusion. In Great Britain, popular pre- 
judice opposes many obstacles to pathological investigation. In 
France, on the other hand, the facilities are great and truly enviable. 
The results have not, it is true, been so entirely conclusive as we 
could vUi; though we are not without respectable authority for be- 
lievmg mt great advances have been made towards satisfactorily 
determining a positive and undeviating connexion between cer- 
tain delusions of the mind, and well defined morbid conditions of the 
encepbalon. Dr Bubbows might have alluded, as confirmations of 
our hopes on this subject, to the wonderful discoveries made of late 
years, in our knowledge of the laws of the nervous system in gene- 
ral, and especially of the connexion between particular parts of it 
and the difierent motorial and sensitive organs. In illustration of 
his antecedent remarks, he gives a brief notice of the doctrine of 
Dr Batle ( Tratti dea Mtdadiet du Cerveau et ses Membranet^ 
1826). ^^ This author is confident that he is able not only to con- 
nect specific symptoms of mental disorder with specific morbid con- 
ditions of the encepbalon, with which there is a uniform correspon- 
dence, but also to show, that in a great proportion of cases, the 
commencement of the mental disturbance is to *be imputed to a 
chronic disease of the membranes — of which he describes the forms, 
stages and complications, and to which tlie difierent stages of cere- 
bral disease, and those of intellectual disorder clearly belong." 
Bayle describes two kinds of inflammation, each having perfectly 
distinct anatomical characters and symptoms ; the first he denomi- 
nates chronic or latent arac^ni/i^, because it principally has its seat 
in the arachnoid, and the latter, chronic meningitis^ because it con- 
jointly afiects the pia mater, as well as the arachnoid membrane. 
The latter afiection, he asserts, is so uniformly attended with incom- 
plete paralysis, that of fourteen hundred and fiAy-three cases of men- 
tal alienation a fifteenth of the men and a twenty-eighth of the 
women were affected with this symptom. He remarks that there is 
a striking analogy between drunkenness, in which there exist evi- 
dent signs of irritation and transient congestions of the brain, with 
that alienation occasioned by chronic meningitis. 
The mental character of this peculiar form of insanity described 
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by the French physician, is a prevalence of ambitious ideas. He 
thinks that it is the effect of irritation or inflammation of the gray 
substance of the brain, which immediately deranges its functions. 
This irritation and this inflammation are, in their turn, direct results 
of a chronic inflammation of the membranes, whieh commences on 
their internal or cerebral fece. Of one hundred dissections of the 
brain, he did not meet with a single exception, he says, to the dis- 
eased appearances which are connected with the symptoms of this 
form of mental disorder. 

^' Contemporaneous with Bayle's work is another from the same 
fchool, by Dr F. L. Calmeil, on paralysis as it appears in lunatics. 
These two pathologists seem to have pursued their inquirief at th^ 
same time, in the Royal Lunatic Asylum of Charenton ; and though 
they describe, under diflferent names, the* same aflfection in lunatics, 
yet, as authors, appear almost strangers to each other's labours. 
This is very uncandid and suspicious. Besides, there are some dis- 
crepancies in their respective histories, which very much shake the 
credit due to either." 

Dr Burrows, in a note to this paragraph, mentions his surprise 
at seeing so great a number of lunatics paralytic, and especially of 
the lower extremities, at Charenton, when he visited it in 1817. 
He at first attributed this to the efiects of damp and cold ; but he 
adds : ^' I have since learned, that all the insane military are sent to 
Charenton. Of those aflSicted with chronic meningitis, one-third 
were military men ; and the greatest part of those so affected had 
served in the campaigns of Bonaparte, and of course had been sub- 
jected to all the rigours and privations of severe service ; a fact that 
satisfactorily accounts for the number of paralytic lunatics, in tliat 
especially, and likewise in the other French asylums." 

Batle is supported in his positions by Falret, who lays claim 
to be the original discoverer of this morbid condition of the mem- 
branes with coincident mental symptoms ; and also by those of Cal- 
meil and VoisiN. He goes still farther, and endeavours to show 
that a chronic inflammation of the mucous membrane of the stomach 
and bowels influences and modifies the character of mental aber- 
rations. Of the correctness of this opinion, notwithstanding the 
scepticism expressed by Dr Burrows, we do not entertain the least 
doubt. 

RoucHoux, RosTAN, Lallemand and other French pathologists, 
describe the very frequent occurrence in lunatics, of a morbid con- 
dition of the cerebral substance, which they call a soflening of the 
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brain, {ramoUis^ement du cerveau^) and which morbid condition is 
always attended by certain pathognomonic symptoms. Abebcrox- 
BiE has followed in the same field of observation. 

Though Dr Burrows thinks that delirium or insanity may be de- 
veloped, and yet the brain be free from an inflammatory action, he 
inclines to the belief that cerebral irritation, the initiatory step to 
inflammation, may be a common source of mental disturbance. He 
might have added, that this is the most usual state of things where 
the braio is secondarily aflfected from disease of other Tiscera, espe- 
cially the abdominal. 

Wc need not do more than give the hypothesis of Dr F. Willis, 
as recorded by Dr Burrows, (Treatise on Mental Derangement, by 
F. Willis, M.D. 1823} which supposes insanity to depend on '^ a 
specific diseased action of those fine vessels that secrete the nervous 
fluid of the brain." 

In some cases, three of which were met with by the author, the 
immediate source of irritation productive of insanity, was in the 
spinal -cord. 

Among the morbid changes observed in the insane, Esquirol 
notices, as to him of frequent occurrence, an alteration in the con- 
dition and position of the transverse colon, which he supposed might 
operate as a sympathetic cause. Our pathologists have not seen 
this deviation. 

As properly remarked by Dr Burrows, the influence of sympathy 
in the production of insanity is very extensive, and probably is the 
most common source of it. Va:v IIelmoxt revived the ancient 
opinions respecting the sympathetic action of diseased viscera, one 
on the other, and especially on the functions of the brain. Bordeu, 
Bartiiez, Portal, Dumas, Cabanis, and most of the French phy- 
siologists, are imbued with the principles of Van Helmo^t. Even 
the celebrated Pixel assigns more influence to the abdominal vis- 
cera, than any other organs, in eliciting insanity. To this list, fur- 
nished by Dr Burrows, we may add the name of Broussais, not 
less celebrated than any other. He has, in different works, laid 
down with great force and fulness of detail, the positions that the brain 
is constantly stimulated by two series of agencies: 1. Those ac- 
ting on it through the senses, commonly so called ; 2. Those aflfecting 
it through the n\edium of the internal sentient surfaces and glandu- 
lar apparatus, which are placed in connexion with the brain by the 
par vagura and great sympathetic. 
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Dr Burrows begins with the liver, in his enumeration of organs 
sympathising with the brain. Injuries and disturbance of one, very 
promptly afiect the other. 

" Diseases of the hepatic system will even originate delirium, 
(iirious mania, melancholy and suicide." If we, in common with 
the physiological school of France, construe diseases of the hepatic 
system to mean those of the digestive canal, with which the former 
are so closely and commonly, if not invariably, associated, we can 
see no reason to doubt the correctness of this assertion of Dr Bur- 
rows. 

^^ Insanity," he adds, ^^ is much more common among the lowest 
classes than the supporters of its mental origin are inclined to admit. 
Now drunkenness is certainly the great vice of this class in Oreat 
Britain and Ireland, and the propensity is gratified usually by ardent 
spirits. In a table of 1370 lunatics, admitted into the asylum at 
Cork, Dr Halloran says, one hundred and sixty were insane from 
this unhappy indulgence. 

" The French, comparatively, are considered as a sober people ; 
but it appears that inebriation is a frequent cause of insanity among 
the Parisians. One hundred and eighty-five out of twenty-five hun- 
dred and seven lunatics, admitted into the French hospitals, were 
insane from drunkenness; and of these one hundred and twenty-six 
were men, and ^/^y-m'/te women!" 

The following remarks are so pertinent, and practically valuable, 
that although they are without pretensions to novelty, we shall trans- 
cribe them entire. 

^^ Perhaps in no instance would the liver of an habitual drunkard 
be found diseased, without the stomach also having undergone, by 
the same process, a structural lesion. Without such stimulus, gas- 
tric affections are among the most constant attendants of insanity, 
especially in melancholic and hypochondriacal patients. 

^^ It appears, indeed, a legitimate conclusion, that a morbid con- 
dition of the chylopoVetic viscera is sympatheticaUy a frequent cause 
of mental derangement. 

** Gastric irritation, too, is a much more frequent cause of men- 
Iftl derangement, through this mysterious agency, than is usually 
inagined. Long continued nausea is oAen a precursor of a paroxysm 
cf insanity. Violent nausea, also, from sea-sickness, continued for 
a few hours, has produced mania in three instances within my 
knowledge. 

" The efficacy of remedies, with a view to restore the functions 
of the digestive organs, after the violence of a paroxysm of insanity 
has abated, strongly implies that the disorder of them has powerfully 
influenced the mental derangement. 
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" Intestinal irritation has, doubtless, its share, in sympathetically 
influencing the brain. Some authors ascribe delirium to intestinal 
ing the poor, who live on a bad diet, this may be a 
frequent cause of much sympathetic irritation of the brain. 

" Anatomists alsodcscribesingularstatosof disease of the spleen, 
in the bodies of persons dying insane, and hence have imputed much 
influence to this organ. I have met with two such cases on dissec- 
tion ; but no symptom existed which indicated disease of ibis viscus 
while the patients were living. Indeed, the pbysiologyof Ihespleen 
is too obscure, to jusliiy any reliance on an opinion respecting its 
functions and sympathies. 

" The reciprocal sympathies between the uterine system and the 
brain inducing insanity, are too frequent and notorious, to escape 
observation. 

" In two instances, I have known sudden mania originate from 
irritation of cutting the denies aapientia. 

" Mental derangement has more often its rise from scrofula than 
is generally supposed. If wc inquire into tlie history of a patient, 
or well examine his exterior, the traces of ihia morbid condition will 
be very fi^quently discovered. 

'^ Scrofula very frequently extends to the brain, and then incurable 
insanity commonly follows. Now, many physiologists insist, that 
this organ is a gland ; and when scrofula attacks the glands we know 
that it renders them unfitted for the particular function assigned to 
them. Cannot the brain be affocled by Hcrofula, in the same way? 
This is certain, that insanity, grafted on scrofula, is always very ob- 
stinate, unless it finds a solution in iho suppurative process. 

" Mania aJteniating with tlio enlargement or diminution of the 
maxillary and sub-maxiUary glands, and other cases where the indu- 
ration of them always occasioned great mental excitement, some- 
times occur. 

" The lamentable vice of masturbation is a frequent and a formi- 
dable cause of insanity. It is n habit too often acquired before pu- 
berty ; and, if persisted in, at length subverts the constitution and 
the intellectual faculties. But sometimes, Pinel fells us, it is the 
consequence of association in large communities of insane persons, 
and then it is the effect of the loss of reason." 

We give the concluding observation of the author, on the modify- 
ing influence of temperament. '^ Nevertheless, I do not infer tb&t 
the doctrine of temperaments is altogether to be disregarded in me- 
dicine ; for it is certain that our judgment, guided by attention to 
constitutional peculiarities, may frequently anticipate the nature of 
an approaching disease. Il is to the generalization only of the doc- 
trine, and not to the principle, that objection lies." 

The following summary of the results of dissections of two bun- 
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dred and fifty-nine maniacs, as furnished by Dr B. will be interest- 
ing to our readers. 

^^Luicna of the Brain. 

Apoplexy . . . . 27 

Organic lesion of the substance of the brain .19 

Organic chronic lesion of the membranes . . 22 

— 68 

^^ Lesions of other Organs. 

Chronic pcripneumony, .... 20 

Phthisis, ..... 22 

Chronic peritonitis, . . . . . 9 ' 

Chronic pleuritis, • . . .7 

Chronic inflammation of the digestive canal, . . 50 

Other organic lesions of this yiscus, . 13 

Lesions of the liver, ..... 5 

kidneys, . . . .3 

ovaries, .... 2 

uterus, . . .4 

— 136 



Total 203 

'^ In the other fifty-six corpses there were no visible evidence of 
disease in any of the viscera of the three great cavities ! The spinal 
cord was examined in only two cases. 

'^ From these dissections it follows ; 1. That lesions of the brain, 
the organ of tlie intellectual functions, are in the proportion of one 
to two of those of the other viscera ; 2. That more than one injCoe 
corpses of maniacs, present no evidence of any disease whatever! 
3. That in a great majority of cases, the insanity was a sympathe- 
tic affection; and 4. That as in more than a fifth of two hundred 
and fifty-nine dissections, no lesion or alteration could be detected, it 
strongly corroborates the opinion, that when such lesions or altera- 
tions are observed, they are posterior, and not anterior to the de- 
velopment of the mental derangement." 

We see no necessity for admitting this last assertion as a corol- 
lary from the preceding facts. We can readily understand, on the 
contrary, how irritation, consisting in turgescence and excited ac- 
tion of the capillaries, and other vessels of the brain and membranes, 
should, by persistence, degenerate into chronic inflammation and 
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formation of morbid 8tnietm>6. Bnt ficom first to last there is letioii 
and organic alteration. 

We have anticipated the remarks of Dr Bubbows, in his commen- 
tary on hereditary predisposition^ as we believed thet question de- 
manded an earlier investigation than hS gives it 

Among many appropriate observations in his commentaiy on the 
vascular and nervous system, we begin with the following. We 
would recommend them to the attention of some patholc^ists of the 
day, who, in imitation of Dr Rush, locate irritation (his word wai 
excitement,) in a particular system, as i^ like electrical fluid sur- 
rounded by non-conductors, it could be kept thus confined. - 

^' Neither the vascular nor the nervous system can receive an in* 
sulated impression ; for whether the irritation which an impressloa 
produces be applied either to the sanguiferous or ijrmphatic vessels, 
or the branches of nerves in connexion witjb them, both systems 
participate and equally sufller. Thus we find alterations, or even 
disorganizations of structure, result from long continued nervooi 
complaints ; and, at length, the parts so affectod proceed to a state 
of erythism or sub-inflammation ; and finally, to the highest degree 
of excitement in real inflammation. 

^^ Every artery has its accompanying nerve ; and the connexion 
by their respective ramifications is so intimate, that morbific causes 
consequently readily extend their influence from one to the oth^r; 
and if the nerves receive the first impression, its effect or irritation 
is immediately imparted to the capillaries, and a morbid sensibility 
of the nerves may be continued by the reaction of vascular irritation. 
It is by attacking these vascular irritations, that relief is oflen aflTord- 
ed in nervous aflections, and so also in mania and hypochondriasis. 

" Dr Wilson Philip considers that the power of the blood ves- 
sels may not only be influenced, but be destroyed, by affections of 
the nervous system. Perhaps the latter effect takes place in those 
cases of sudden death, described by Esquirol as occurring in ma- 
niacs, which leave no trace either in the brain or other organ, of 
the cause, and are erroneously considered to be apoplexy. On the 
contrary, too great, or too much momentum of blood, will certainly 
not only influence, but destroy the nervous power, as we see in san- 
guineous apoplexy.'' 

The reciprocal influence of the brain and circulation is well known: 
and the morbid action of the sanguiferous system in insanity has 
been treated by a great many writers, from Hippocbates down to 
the present day ; but by no one with more clearness and point than 
the late Dr Parby. 

The great number who become insane from drunkenness, is a 
strong proof how much vascular excitement influences derangements 
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of the mind. Bayle says, seventy-nine out of a hundred and twenty* 
seven lunatics were of the sanguineous temperament, and three only 
of the nervous. 

All the precursory symptoms, as well as those on the actual ac- 
cess of mania, characterise a disorder in the circulation : as headach 
or sense of distention ; throbbing of the arteries supplying the head ; 
tinnitus aurium ; the eyes blood-sHot, often prominent and shining ; 
flushed face, and preternatural degree of heat of the scalp ; while 
the extremities are cold, pulse hurried, &c. In some, these signs 
of accelerated circulation long continue ; in others they are observ- 
able only on the approach of a paroxysm, and gradually decline 
with it. 

A state of congestion of the capillary and venous system is a con- 
sequence generally of too great determination ; and is commonly 
conspicuous on dissection of the insane. 

The dissections of MoROAOTa, Meckel, Qbedino, Haslav, 
Marshall, Esquirol, Newmann, &c. testify how strongly the cir- 
culation is aflccted in insane persons : sometimes by mere turges- 
cence of the vessels, or by effusions of serum or coagulable lymph, 
rupture of bloodvessels, or by changes in the structure of the vessels 
themselves. A diseased state of the coats of arteries has frequently 
been detected, and traced from their communication with the brain 
and membranes along their whole course downwards to the aorta. 
Marshall notices, that the great vessels in the head, and those from 
the heart upwards also, were generally found diseased in his dissec- 
tions of maniacs ; and he conceived that they became so from dis- 
ordered vascular action. 

Sir Gilbert Blame, in examining the body of a lady who was 
subject to periodical mania, which terminated in apoplexy, remark- 
ed an aneurism of each carotid artery, which filled up the cavities of 
the sella turcica; and to this disease of the arteries he refers all the 
attendant symptoms, the urgency of which had always been relieved 
by abstracting blood from the head, purgatives, antimonials and 
abstinence. In this case there was no extravasation of blood to 
occasion the apoplectic event. 

The change thus observed in the larger vessels is, Dr Bukroii% 
thinks, fairly presumable also in the minute capillary ones which 
ramify through the substance of the brain. " The blood, also," 
he adds shortly afler, ^*- is th*e pabulum of secretion and growth and 
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life, anil what it is to our corporeal exietencc, that it ia to the iatol- 
ligent principle." 

"■•■ Pressure on the jugular veins of maniacs, by whicii the blood in 
the brain accumulates, or on the carotid arteries, by which the btain 
is prevented from receiving its usual supply of blood, has, Pakby 
flays, while the preaaure continued equally, produced restoration of 
the intellectual faculties." 

In the next or sixth commentary, the author pursues the intiuiry 
by examining how far the phenomena of disordered circulation illus- 
trate those of insanity. He first treats of the excessive quantUy or 
cionuntum of the blood as a cause of deranged intellect. 

"External heat (ioso I a lion), violent exercise, certain aliments, 
alcohol, atimukting medicines, mental emotions, mechanical inju- 
ries, all operate on and excite the sanguiferous syElem. Any of 
these stimuli are capable of producing all the diseases usually deno- 
minated nenous, most of which originate in a disordered state of the 
circulation, and may precede, be connected with, or are convertible 
into actual insanity." 

No symptom, saya Dr Bcrrows, is so uniform in all incipient or 
recent cases of mania or melancholia, as a preternatural heat of the 
scalp ; wliile, usually, the heat of the surface of the body or the ex- 
tremities, is below iLe ordinary temperature. Excessive pulsation 
of the carotid arteries often precedes mania, andyet there is general 
debility. Hence the danger of stimulation, which all goes to the 
already morbidly excited brain. The effects of transfusion of blood 
show its power over the brain. 

We are aware how one morbid action will often relieve another. 
Mania relieves consumption, fever mania, and so on. But we deny 
the inference of Df B. that the most powerful remedies for the cure 
of insanity, act by inducing artificial fever. He instances exercise, 
the bath, mercury, antimony, and tonics. We question whether any 
of these are even of use, when they do produce irritation of a port so 
great as to cause fever. The case is difTercnt where persons are in 
a state of fatuity and prostration. Then we can conceive how a 
reaction caused by fever, as has happened after attacks of typhus, 
remittent, and hectic, should restore, at least for a while, mental 
satiity. 

The author treats next of the effects on the brain of d^ediee 
quantity or momaUum of blood. " Persons exhibit, in particular 
forms of insanity a peculiar pallor o£ the skin, accompanied with 
such extreme emaciation, that a deficiency in the supply of blood is 
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strongly indicated." We may. generally suspect in such cases 
chronic disease of the digestive canal. 

All cerebral affections are readily induced, says Dr Burrows, by 
causes which debihtate the system. We should rather say, that de- 
bility predisposes to cerebral disease. 

In the seventh commentary, the author instances various anoma* 
Ues in the circtdaHon. The pulse is, he tells us, a more equivocal 
sign in all cerebral disorders, than in any other morbid condition. 
Any experienced pathologist will add, that it is a very equivocal sign 
in most morbid conditions. Irregular action of one carotid only is 
met with in insanity. 

Dr Burrows speaks of the great command which insane persons 
have over their countenances, so that a physician may be occasion- 
ally deceived as to their real state. lie adds that the pulse will 
enable us to detect the agitation which is not betrayed by the face : 
—he advances here an opinion, in contradiction with what he had 
said in a former paragraph, of the little reliance to be placed on the 
pulse in cerebral disorders. 

When he says that inordinate Tascular action is annihilated for a 
time, by the nervous power, he expresses himself in too figurative a 
strain. Why not say that excessive excitement is foUowed by debility 1 

In the eighth commentary, under the head of hemorrhagic die* 
charges^ the author treats of the menstrual and hemorrhoidal fluxes, 
the varicose, nasal, and other hemorrhages, -as greatly influencing 
the functions of the mind. 

The explanation of these effects is very simple. A gland in its 
morbid secretions, &c., or tissues gorged and discharging blood, have 
prompter and more powerful sympathies with the brain than a part 
would have in its natural structure and function. • Hence the distress 
of the brain is not always to be measured by the congestion of the 
organ with which it sympathises, nor is the rehef of the former uni- 
formly in the ratio of the discharge from the latter. The brain suf- 
fers in these cases by transmitted irritation ; whether it come from a 
natural organization or an anomalous one, the creation of hemorr- 
hagic effort. 

Amenorrbcca is regarded by the author oflener as a consequence 
than a cause of cerebral disturbance. Emmenagogues and the like 
stimulating agents are often injurious in such cases. 

Cessation of the menses is an epoch favourable to the develop- 
ment of mental aberration ; not merely by any irregularity in the 
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cjwwlation, but at oonnected with nionl eonsidentioni. Am an 
author haa obsenred, the age of pleaaing in all femalea m then past, 
though in many the desire to please is not the less Itvdj. The ex- 
terior alone loses its attractions, but yanitj preserves its pretennona. 
It is now especially that jealousy eierts its empire, and becomes very 
oAen a cause of deliruini. Many, too, at this epoch, imbibe Tery 
enthusiastic religious notknis ; but more have recourse to the stimn* 
km of strong cordials, to allay the uneasy and nervous sensatbns 
peculiar to this time of life; and thus produce a degree of excitation 
equally dangiorons to the equanimity of the moral feelings and men- 
tal ftculties." 

In reference to suppression of the hemorrhoidal discharge, and 
the practice of the French, and other continental physicians to ap- 
ply leeches to the anus as derivants, Dr B. expresses his disbelief in 
such suppresnon being m cause of insanity ; ^^ for, according to the 
evidence from anatomical investigations, diseases of the abdonunal 
organs among the insane, are by no means common." This iscer- 
tainly at variance with what he teUs us, respecting the influence of 
the Mver and digestive organs, when speaking of sympathies. 

A copious discharge of blood from the'nose oftoi rdieves, and 
sometimes proves critical in removing disorders of thomentiU &cui- 
ties ; and the propensity to suicide has often been cured by the he- 
morrhage from a self-inflicted wound. Drawing blood from the 
jugular vein, arteriotomy, or the local abstraction of blood by cup- 
ping or leeching, will frequently prove a substitute for the natural 
hemorrhage. 

From the ninth commentary in which diseases campHcated wUk 
insanity are treated of, we could, if space were allowed, glean many 
interesting notices. ^^ Epilepsy is frequently complicated with, or 
ends in mental derangement. It may be complicated with every 
form of aberration, alienation, or deficiency of intellect." This 
junction is the tnost terrible modification of mental derangement. 
Maniacal apoplexy is a fatal disease. At all times, we should prevent 
epileptic maniacs from associating with the other insane, on account 
of the violent paroxysms of rage and fury to which the former are 
liable, and which would endanger the lives of those around. In this 
form of insanity, morbid dissections have shown increased vascular 
action and detei'mination to the brain. In cases of convulsions with 
mania, it has been discovered afler death, that the exciting cause 
was a sharp irregular shape of the processes at the base of the skulL 



« 



BURROWS ON INSANITY. 369 

^^ The Paris registers report only five cures, out of six hundred 
and eighty-two, old and new admissions of epileptic maniacs. 

^' In the hospital of La Charity, Berlin, the success has been mudh 
greater ; the recoveries amounting to near a fourth of the epileptics 
admitted." 

Dr Burrows complains that no adequate provision is made for 
persons with epileptic mania, in the British asylums. 

Apoplexy. Esquirol computes that apoplexy constitutes a sixth 
of the physical causes of insanity, and an eighth of the deaths. 

The apoplexia defecHva of Boerhaave, which is said to be one of 
the fatal terminations of insanity, proceeds, we are told, from a de- 
ficiency in the supply and determination of blood to the brain; if so, 
the title is a bull. 

There arc, Dr B. thinks, abundant proo& of the affinity of apo- 
plexy and insanity in their causes, origin, termination, and compli- 
cations with abdominal disease. Both apoplexy and insanity have 
been caused by great political convulsions. 

Of paralysis complicated with insanity, we learn that more than 
half of the insane die, in the French hospitals. The paralysis of 
insane persons is incurable. 

Hysteria alternating with headach, vertigo and epilepsy, some- 
times degenerates into mania. Males are subject to this afiection, 
and in them it is more liable to be a precursor to mania. 

Hydropic efiusions are very common in the brain of insane per- 
sons. Dr B. found them, with very few exceptions, in the ventricles, 
or between the miembranes of the brain, or in the theca vertebralis. 
Such collections are compatible with integrity of the mental func- 
tions. 

Between hydrocephalus and mania there is, he says, a striking 
analogy. Like apoplexy and insanity too, the diathesis of hydro- 
cephalus is hereditary. 

The recently insane, when examined afler death, have not, says 
Dr B. in five cases of his own, exhibited water, or at least in very 
small quantity, in the ventricles of the brain. The reader must bear 
in mind the qualifying term of recently, applied to the insane, other- 
wise he would accuse the author of being in contradiction with him- 
self, in comparing this last with a preceding paragraph. 

An interesting case is given, in detail, of catalepsy associated with 
mania. 

The tenth commentary is taken up with the subjects of meto#tan«, 

Vol. VHL— No. 16, October 1829. 47 



iK 



r 



370 ANALYTICAL REVIEWS. 

9ffw^[faihyy and amvernon. We cannot, for want of space, fbUow 
the author in his facts and speculations on these matters ; nor do we 
Anceiye it necessary. We have already spoken of the brain being 
•oqiten sympathetically affected from irritation of other parts, espe- 
cially the abdominal viscera, frequently the double irritation persists 
and furnishes examples of sympathy ; sometimes the primary irrita- 
tion disa ppears, leaving the )>rain to suffer; this constitutes conversion 
aind metastasis. Much of the wonder caused by these morbid changes 
proceeded from physicians considering diseases as something abstract, 
or a kind of essence which sometimes showed itself under one group 
of symptoms, and sometimes of another. By bearing in mind the 
fact that disease is but the alteration of a tissue or organ, we shall 
cease to be surprised at this part either affecting another by sympathy, 
or producing in it such a degree of disturbance, as to make the 
second disease a true revulsion, and carry off entirely the first. Dr 
Burrows again adverts in this commentary, to the great sympathy 
between the liver and brain. He very properly is of opinion that 
the mucous membranes transfer morbid action more frequentiy, and 
with greater facility than the viscera, properly so called. Mead 
tells us that there is an interchangeable relation, between phthisis 
and insanity. 

In the eleventh commentary we are furnished with accounts of 
fatal diseases consequent on insanity. Of these we copy the fol- 
lowing classification of a French commission, which has reported on 
the deaths in the lunatic asylums in Paris, during the years 1822, 
1823, and 1824. 

Organic diseases of the brain and its membranes, 418 
Diseases. of the thoracic organs, . . 198 

Inflammations of the abdominal organs, . 3.06 

Cutaneous inflammations, ... 3 

Cachexies, . . . . 110 

Chirurgical diseases, . . . 47 

Diseases undetermined, ... 9 



1091 



Gastro-intestinal diseases present themselves most commonly 
among the insane. Dr Burrows enumerates the following as those 
under which they oflen suffer. 1. Atony. 2. Consumption, 3. 
Chronic inflammation of the bowels^ dysentery and colliquaHr>e diar- 
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rkcBa. 4. Affections of the liver. 5. Constipation. 6. Sudden 
debility. 7. Mortification of the extremities. 

We object very pointedly to such terms as atony, constipation aM 
sudden debility, under the head of diseases. Their use shows a verj 
imperfect train of causation in the mind of the physician ; these 
states are effects of a morbid condition of parts, but not diseases 
themselves. 

Phthisis kills more than half the lunatics in La Salpetriere. Or* 
ganic lesions of the liver proved mortal, according to EsauiROL, in 
thirty-five out of two hundred and seventy-seven deaths, or one in 
eight. Scurvy has made great ravages among the lunatics in the 
French hospitals. It generally has its origin in locality — want of 
good pure air, or defective nutriment. 

The twelflh commentary is a synopsis of fatal diseases of insane 
persons^ as they came under Dr Burrows's own notice, in the last 
thirteen years. We may find room for this in some other part of 
the present number of our Journal. 

Under the heads of climate^ occupation^ «ex, og'e, in the thirteenth 
commentary, Dr B. tells us that climate does not appear to be an 
exciting cause of insanity ; but it cannot be denied that the seasons 
are so, and that when the thermometer is highest in temperate re- 
gions, the number of insane is greatly augmented. In the Paris 
register we learn that the employments and moral conditions in life, 
which entail the greatest poverty, and consequent misery, are those 
which produce the greatest proportion of insanity. 

The proportion of the two sexes insane varies in difierent coun* 
tries. There are more lunatic women in France than in England. 
EsQUiROL ascribes the greater equality of insanity between the sexes 
in England, to the women re<^eiving a more solid education, leading 
a more domestic life, and taking a less active share in society than 
in France. 

^' Drunkenness, which prevails most among males, is one reason 
why, generally, so many more men than women are insane, other- 
wise the exciting physical causes to which females are naturally ex- 
posed, and from which males are exempt, would probably have 
occasioned a different result. 

^^ The ages, with reference to the sex of the insane admitted into 
the French hospitals, are thus stated : 
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Table of Ages. 




. 




Males. 


Females. 


Total. 


From 10 to 19 


78 


62 


140 


20 to 29 


198 


267 


466 


30 to 39 


248 


324 


672 


40 to 49 


231 


290 


621 


60 to 59 


132 


218 


350 


60 to 69 


119 


146 


266 


70 to 79 


76 


101 


177 


80 to 89 


7 


4 


11 


Ages unknown 


6 





6 




1095 


1412 


2607 


Under 60 years 


of age 766 


943. . 


1698 


Above 60 years 


of age 340 


469 


809 



2607 

In the second part of his work, Dr Bubbows treats of the divi- 
sion of insanity, its character, delirium, delirium tremens, stages of 
insanity, puerperal insanity, senile insanity, suicide and its treat- 
ment, hypochondriasis and its treatment, demency or fatuity, idiocy. 

The third part is taken up with reflections on the terminations of 
insanity. These are, 1. Recovery. 2. Relapses and recurrences. 
3. Incurability. 4. Mortality. 

Part fourth is on the prognostic. Part fidh is on medical treat- 
ment, moral treatment, restraint, separation and seclusion, exercise, 
occupations and amusements. 

Part sixth is on the subject of medical evidence in cases of in- 
sanity. 

It is very obvious that we can barely allude to some of these nu- 
merous topics, the consideration of which by the author occupies 
the larger part of his book. 

The order which Dr Bubrows adopts is, 

I. Insanity. 

1. Delirium — delirium tremens. 

2. Mania — puerperal insanity. 

3. Melancholia — suicide. 

4. Hypochondriasis. 
6. Demency. 

6. Idiocy. 
The commentary on the character of insanity contains many sen- 



BURROWS ON INSANITY. 378 

sible and valuable remarks, the merits of which can be poorly cod- 
yeyed to the writer by an occasional extract. Particular attention 
is directed to the following : 1 . Physiognomy ; 2. Position ; 3. iSeii- 
sation; 4. Muscular Powers; 6. Fasting; S. Odour, 

The feature which undergoes the most singular and striking 
change is the eye ; but to describe it by either the pencil or pen, is 
almost impossible. Cunning, suspicion, and fear, are always for- 
cibly depicted in the eye of the maniac. But above all, the propen- 
sity to suicide is, Dr B. thinks,. most strongly marked by it. 

Position frequently points out the seat of disease or pain, in in- 
sane persons, when we can obtain no other indication. Many lu- 
natics are observed to rub or press their heads with their hands, and 
if asked, will acknowledge that they feel pain there. 

Sensation varies greatly in the different varieties and stages of 
insanity. 

^^ The muscular power exerted by insane people is truly marvel- 
lous, and often immensely disproportionate to their form and their 
natural powers. This is the result of violent action of the senso- 
rium." It would be a most unfortunate inference to suppose, that 
this occasional display of great muscular power is an evidence of 
real strength, and would justify a depleting practice. 

^^ The insane have been supposed to sustain fasting with less in* 
jury to the system than if they were sane. This is equally as erro- 
neous as the impression, that they are less susceptible to the vicissi- 
tudes of temperature, or that they possess a greater degree of vital 
power than others." 

Deprivation of sufficient nutritive food of itself, always, says the 
author, exasperates chronic cases of insanity. Pinel speaks very 
decidedly to the same effect. 

A peculiar odour often characterizes the maniacal patient. It is 
regarded by Dr Bvrkows as a pathognomonic symptom, so uner- 
ring, that if he detected it in any person, he should not hesitate to 
pronounce him insane, even though he had no other proof of it. 

We must reluctantly pass over in silence the commentary on de- 
lirium ; excepting to repeat the opinion of the author, that ^^ the 
proximate cause of the disorder is always in the brain or its mem- 
branes." 

The next commentary is on delirium tremens. Dr B. refers to 
the essay by Dr Coates on this disease*, in which the subject is so 



* See the North American Medical and Surgical Journal, Vol. IV. 
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fully treated aa to render it unneceasary for us to descant on it here. 
In refereucB to the opinion expressed by Dr Coatbs, that the patient 
must sleep or die, Dr B. remnriis, tliat " unquestionably, sleep is 
the natural aolulton of this malady, as it is of intoxication from 
wine; but i have seen many cases of delirium tremens continue 
several days, and where, when sleep came on, il was from the sub- 
sidence of the symptoms, unaided by narcotics of any kind. The 
cure, therefore, waa not tlit; effect of sleep ; but sleep was the natural 
effect of diminished excitement. Thus far, however, I can confirm 
this physician's opinion, I have seen death ensue from the with- 
holding of narcotics, till they were too late to arrest the fatal 
e»enl." 

This commentary is concluded by a diagjiotit of mamacal tmd 
acute delirium, too long for us lo extract. 

In the commentary on the stagct of inaam'(y, the author arranges 
them as fallows : l.The /fictjH'ent; 2. The Acfine or Con^mied; 3. 
The ZJ«/i»e and Comaie^cenl; 4. The Terminaliona. Thelaatsub- 
dividesinto, I. Recovery ; 2. Relapses aadRecttrrertceg; 3,Iacura- 
bilily; 4. Mortality. 

Under the head of precursory state is the following judicious 
remark. "Tlie knowledge of an hereditary predisposition, or of a 
highly nervous and excitable temperament, should put every one on 
bis guard against the possible occurrence of insanity ; and when 
there are particular or sudden deviations in the physical and intel- 
lectual charactersof such individual, there is always cause for alarm." 
We wish wo hod room for the description of the incipient stage of 
mania, when " every thing is done by impulse, nothing from reflec- 
tion ; many things are begun and eagerly pursued, but few are fin- 
ished." Part of the picture is thus sketched : 

" Usually the first physical signs of mental derangement are bro- 
ken sleep and troublesome dreams, slight cephalalgia, palpitation, a 
sensation of blood rushing to th« head, or pulsation at the temples, 
occasional heat and flushing of the face, slight giddiness, and buz- 
zing noise in the ears. The digestive functions are ultered ; the 
appetite is precarious, sometimes increased, sometimes diminished; 
the complesion changes, and the patient grows thin." So far every 
one of the above enumeratedsymptoms, has, incaaes, been the effect 
of disordered digestion, and haa disappeared when this function waa 
restored to its normal state. The author proceeds: " The menses 
become irregular, diminished, and at length odcn suppressed ; some- 
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tiiQes their obstruction precedes all other symptoms. In fact all 
tb0. secretions are gradually impeded and vitiated. There is a 
marked change in the expression of the features, and the indi- 
cations of modesty or diffidence, natural, perhaps, to the char- 
acter of the patient, are now the reverse. The appearance of the 
eyes IS singularly changed. This feature, always perhaps the most 
Unerring index of the mind, instantly betrays, to one accustomed to 
insane people, an aberration of the intellectual faculties. The eyes 
at this period are more brilliant and animated than usual, or shining, 
staring, and protruding." As the symptoms accumulate, we find 
**tbe cheeks sometimes flushed, sometimes pallid; the tongue 
streaked like a whitish list down the centre ; some thirst ; the pulse 
quickened, full and oAen hurried ; a slight degree of heat ; scalp hot, 
and with an indistinct pain or heaviness in the head ; appetite very 
irregular, oflen voracious, but no attention paid to meals or time.'* 
If the disorder gains force there is a sense of constriction or tight- 
ness, with weight or pain round the head, ^^ stronger throbbing pr 
rushing of blood, or preternatural heat of the cranium ; noises in 
the ears louder ; great quickness of hearing, but attention transi- 
tory, vertigu ; carotids beating strongly, and perhaps not in unison 
with the stroke of the radial pulse ; bowels inactive. Pervigilium 
constant; or if there be a short sleep, incubus attends it.*' 

The mental manifestations of incipient mania are, among others, 
general high spirits ; new • ideas, propensities and passions ; short 
reveries suddenly interrupted ; restlessness and desire of change ; 
quick and hurried utterance; blustering and authoritative, com- 
manding and countermanding in the same breath ; passionate and 
irascible, laughing immoderately or singing or shedding tears, and 
all equally without cause ; propensity for drinking or venery, and 
general agitation. 

^^ As the n^alady advances the memory experiences sudden lapses, 
succeeded by vivid thoughts, sometimes pleasing, sometimes horrific ; 
violent sudden laughter, crying or shrieking, imaginary noises and 
whisperings, increased suspicion." 

Of the active or confirmed stage of mania, we need no enumera- 
tion of the symptoms. There can seldom be any mistake on this 
•core. It is the state of predisposition and the symptoms of the in- 
cipient stage, that it most behoves us to be acquainted with, if we 
would hope to prevent, by remedial means, the disease from being 
fully established. 
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Id opposite columns llie author gives the diagnosis of mania and 
tephalitii. We doubt the propriety of several of these diatinctions ; 
a Tory laige number of the aymptoms are common to both. Those 
of cephalitis are usually indicative of more violent and acute cere- 
bral irritation. There is more vehement fever than in nrnnia; the 
tongue is also more generally altered, being parched, at first red, 
then whitish, or yellow, or black in the former ; whereas in mania it 
is while, and foul, but moist. Deglutition is free in the latter, and 
difficult in cephalitis. 

The incipient stage of melancholia is marked not so much by the 
peculiar symptoms of the diseased assimilating organs differing from 
those of mania, ns by those of the cerebral apparatus and the senses. 
The mind usually dwells on some one subject, and is impressed 
respecting it in a painful and depressed manner. This is the mono- 
mania of French writers. 

" Persons of the melancholic temperament, it has been remarked, 
have the venous system lamelv developed; the veins especially of 
the hands and arms are large ; and there is great susceptihiljiy of Ijie 
nervous system." 

Among the evidences of eonrtiiescence from inmmiti/, regular 
Bound sleep and a return of the natural affections arc the nioal satis- 
factory. ''So long OS great watchfulness and ogiluling dreams 
occupy the place of refreshing rest, the cure ui incomplete, and a 
relapse may be anticipated." 

Dr BuKBOws has a long and valuable commentary on puerperal 
iiuanity. In it he gives a synopsis of cases of this disease superven- 
ing on labour or vteaning. We must content ourselves with giving 
the corollaries deduced from his experience. 

" 1. That mania is a more frequent conse<iuencc of lying-in and 
the process of lactation, than any other variety of mental derange- 
ment. 

" 2, That puerperal insanity occurs from the age of twenty to 
thirty, in the proportion nearly of two to one at all other ages. 

" 3, That in London, physical causes much more frequently ori- 
ginate puerperal insanity than moral causes ; the physical being to 
the moral as ten to one. In Paris the reverse obtains, and the 
moral are to the physical as four to one. 

" 4. That the access of puerperal insanity happens before the 
fourteenth day in three out of five cases. 

" 5. That it happens between Iho fourteenth and twenty-eighth 
days, in one out of about six cases and a half. 

" 6. That nearly four in five recover their intellect 
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^^ 7. That not more than half recover in six months. 

^^ 8 . That those recover soonest, whose delirium supervenes on the 
process of lactation. 

^^ 9. That the maniacal form ceases sooner than the melancholic. 
^< 10. That the mortality is apparently^ but not really^ (as will be 
proved presently,) double Esquibol's return ; and that the greater 
number of deaths occurred before the second week from delivery. 

^Ml. That half and possibly more, if the truth could always be 
discovered, attacked' by puerperal insanity, prove to possess an here- 
ditary predisposition." 

There were ten deaths in the fifly-seven patients, whose cases 
are given by Dr Burrows, in his synopsis. ^^ Seven of them occur- 
red within twelve days from the access of the delirium, two within 
seven weeks, and one aAer four months ; two of these had active 
uterine disease, and two others died in consequence of relapses, after 
they had recovered from puerperal mania." 

The treatment of this form of insanity is detailed at some length. 
The author cautions against free venesection ; but recommends, if 
there be heat, fulness and pain about the head, that the hair 
be shaved, and cups or leeches, and cold applied ; he speaks of the 
efficacy of copious evacuations from the bowels. A warm slipper 
or hip bath, or a foot bath filled with a warm infusion of mustard 
seed or of horse radish, are useful in equalizing the circulation and 
relieving cerebral irritation. To restore the secretion of milk, and 
the discharge of the lochia, if suppressed, is very desirable. The 
French, with this latter view, apply leeches to the vulva. Dr Bur- 
rows with the same intent, recommends drawing blood by cupping 
on the sacrum. 

Congestion of the cerebral vessels removed, and all tendency to 
coma absent, narcotics may be used. Dr B. has no faith in blisters. 
^^ If applied to the head or contiguous parts during the state of the 
exacerbation, they decidedly do harm. The only way in which 1 
have thought advantage has been produced by them is as a derivant, 
when applied to the thighs or legs." We hope the lovers of blister- 
ing will bear this advice in mind, and resist their first propensity to 
clap a blister on the shaved crown, or the neck of every turbulent 
patient whom they are required to treat. We fear that the possi- 
bility not to say probability of aggravating as well as ameliorating a 
disease, is not sufficiently borne in mind by many of our medical 
brethren, who will not consent to look to the right or the left, or to 
cast a glance over their shoulders, but press on in the old beaten 
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road trodden by their fitthen and predecessors before them. They 
ought, afler all, to remember that somebody must have first marked 
out the course which they pursue. Was he in&llible ? 

In applying sinapisros to the feet, which Dr Bubeows prefers to 
blisters in cases of coma or torpidity of the system, and particularly 
of the skin, we are cautioned against allowing them to remain too 
long on the feet. From being kept on beyond the point of produc- 
ing great pain and complaint, he has known oi'dinary delirium car- 
ried to perfect fury. . ^^ The same effect may be produced from blis- 
ters injudiciously applied to the head of a person in a state of mania 
or epilepsy." 

The author insists on the necessity of nutriment of some kind 
being got down in the incipient stage of puerperal insanity ; for a 
sudden and most unexpected state of exhaustion frequently super- 
venes, and may carry off the patient. 

The circumstance which should govern us in the important and 
delicate point of the patient's seclusion from relations, is the exist- 
ence of or freedom from any morbid association of ideas with home, 
or perversion of affections, suspicion, &c. 

The seventh commentary is a short one, and is taken up with the 
subject of senile insanity. This is a species of mental aberration 
peculiar to old age, and hence designated by some delirium senile, 
^' It developes itself in those who may never before have been insane, 
nor possess hereditary predisposition. It comes on, perhaps, when 
the reflections attending a well spent life, and every earthly com- 
fort, might otherwise ensure calm repose for the short remnant of 
existence. Hence this affection is the more distressing to the pa- 
tient's family, since it is the disappointment of a promise well de- 
served. 

In this singular affection the system is influenced by an extraordi- 
^ nary excitation prompting the revival of youthful passions and follies, 
when the powers of fruition have long ceased." 

The treatment of senile insanity must be purely palliative, and 
regulated by the organic disturbance. 

The commentary on suicide abounds in excellent views, worthy 
of a physician and a philanthropist. 

^^ The causes of suicide are inherent or adventitious, direct or 
indirect, physical or moral. They are inherent When hereditary ; 
adventitious when evolved by a constitution not previously tainted ; 
direct, when produced by any sudden and sufficiently strong emo- 
tion ; indirect, when the casual result of previous suffering ; physical. 
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when the conaequence of fever, of a previous state of insanity or of 
bo^Uy disease ; moral, when proceeding from intense grief, or men- 
tal affection of any other kind, a vicious education, civil or political 
convulsions, or mistaken impressions in Teligious matters. These 
are truisms, and require elucidation only, and not proofs." 

The author says, ^^ I have several times seen the propensity to 
suicide developed where it never before existed, in the last stage of 
phthisis pulmonalis. So likewise in cases where the liver and spleen 
has been found in a state of disease ; and there is no doubt that it is 
oflen the effect of uterine irritation acting sympathetically on the 
brain. 

^^ Sometimes the suicidical propensity has been observed to be 
simultaneous with the periodical return of the menstrual flux, and to 
cease when it was fully established ; so also when it has be6n ob- 
structed. 

^^ Accustomed discbai^es of blood from the nose, from piles, or 
varicose vessels,* not occurring at their wonted periods, or having 
accidentally stopped, have produced suicide. The sudden retroces- 
sion of cutaneous eruptions had the same effect. To enumerate all 
the physical or moral sources of this unhappy propensity is super- 
fluous, since it would only be repeating all the causes which can in- 
duce insanity. 

^^ It seems not the least remarkable among the many paradoxes 
exhibited in mental derangement, that the fear of damnation is the 
most frequent cause of suicide ; and that those who are impelled by 
this hallucination are generally the most simple and innocent per- 
sons.". 

In reference to the different means resorted to for the commission 
of suicide, the author says, ^^ There is even a national taste in these 
matters. If the English are addicted to shooting themselves, the 
Prussians are still more to hanging. The French who are fond of 
effect in all things, show it even in the last act, and prefer making 
an exit from some elevated or conspicuous place, such as a high 
column or monument, or a bridge, and the time mid-day, and in the 
presence of a multitude. This is the ne plus uUra^ and gives great 
eclat to the character of the suicide. 

^^ In respect to countries, more suicides take place in the colder 
countries of Europe, than in the hotter. For instance, in the sum- 
mer of 1805, three hundred persons at Copenhagen out of a popu- 
lation of 80,000, committed suicide ; and at Beriin since 1819, out 
of a population of 170,000, five hundred immolated themselves in 
six years and a half; while at Naples, according to the census of 
1826, containing 349,000 inhabitants, there were only seven sui- 
cides. In the whole of Spain, it is stated, there were only sixteen 
suicides in 1826. 
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^^ The seasons, however, very much influence suicide ; ibr I find 
on examining and comparing two tables of suicides, one kept at 
Westminster, from 1812 to 1821 inclusive, the other at Hamburgh, 
from 1816 to 1822 inclusive, that^ in both cities suicide is at the 
maximum in July, and at the minimum in October* But if the 
whole year be divided into quarters, it will be seen, that more sui- 
cides are committed in Westminster in the first three months than in 
any other quarter. In Hamburgh, the number in each quarter does 
not vary so much. 

^^ At Rouen and Copenhagen it also prevails in June and July in 
ai much higher degree than in any other month of the year. 

^^ The number of suicides in Paris, firom 1817 to 1826, amounts to 
3185. The average of these as to the months is, 

January . 213 July . 301 



February 

March 

April 

May 

June 



218 
276 
374 
328 
336 



August 

September 

October 

November 

December 



296 
248 
198 
131 
217 



ii 



The average as to the seasons is. 

Spring 

Summer 

Autumn 

Winter 



997 
933 
627 
648.'' 



Contrary to the common slander cast on the month of Novem- 
ber, it gives both in Paris and London the fewest cases of suicide. 

The proportion of suicides, therefore, in the capitals of Paris, 
Berlin, and Copenhagen, was in 1817, in relation to that of London, 
as 5 to 2, 6 to 3, and 3 to 1. 

The English are not then, as commonly believed, the greatest 
self-murderers in the world, however they may surpass all other 
people in the art of self-tormenting. 

Women are less disposed to suicide than men. In England, 
France and Germany, the proportion of the former to the latter is 
about one in three. The disproportion, therefore, between the 
sexes, is much greater than in common insanity, without the suici- 
dal character. 

The most frequent cause of suicide, as noted in a list of cases 
occurring at Berlin in the course of six years and a half, was, accord- 
ing to professor Caspeb, drunkenness and dissipation. 

Among the measures for the treatment of suicide^ we think those 
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recommended in the following paragraph are especially entitled to 
ipoaimendation. 

^^ I can with confidence pronounce, especially where the propen- 
sity has originated in excessive grief, that timely extraction of blood, 
either locally from the head, or generaUy from the system, by very 
moderate venesection, in a majority of incipient cases, not only 
relieves the urgent symptoms, but also suspends the propensity to 
suicide." Avenbruooer prescribes cold water; be makes the pa- 
tient drink a pint every hour ; and if he continues pensive and taci- 
turn, he desires his forehead, temples and eyes to be sprinkled with 
it, till he becomes more gay and communicative. His feet, during 
the aspersions, are to be wrapped in warm flannel. HufrIiAnd, 
also, has prescribed water internally, as a remedy in mania. 

It behoves every rational man to raise his voice and use his pen 
against the monstrous practice of giving vnne, malt liquors, and 
perhaps spirits and water, to persons depressed with grief and care, 
or sad without visible cause. They may be made stupid by these 
drinks, or they may be driven to suicide ; but they are not rendered 
any happier, or more cheerful or resigned. la all these cases let 
* the physician see that no organ of the body is sufiering; and let the 
true friend and adviser direct the mind of the siifierer to his God — 
a God of mercy and kindness — the true, the only consoler. 

In treating of hypochondnawia^ the author admits to a certain 
extent, the opinion of Dr Parrt, that this disease is occasioned by 
excessive determination of blood to the brain. Georoet and Fax- 
ret adopt nearly the same view. Dr Burrows says, he has 
known hypochondriasis induced in a healthy but nervous person, 
amply by reading medical books. 

^^ The unhappy vapourer, J. J. Rousseau, is a striking illustration 
of this fact." Students of medicine, and even physicians are apt to 
appropriate to themselves diseases, of which they have been merely 
reading, or which they have lately seen. Cowper and Mohere 
were both hypochondriacs. 

In addition to the distressing sensations about the head, and palpi- 
tations of the heart in hypochondriasis, there is generally pain at 
the epigastrium, with a sense of stricture across the hypochondria, 
and dyspepsia. Dr Burrows presents no novel or very striking 
curative views in the management of this disease. 

Demenejf or faJhdiy^ the subject of the next commentary, may 
alternate with mania or melancholia, or it may, which is more 
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usual, be the seijuel ef either. It must not be confounded with con- 
nate iinbecillity, which arisea from the mental faculties never having 
been developed. The disease in question implies a previous poa- 
session and exercise of these faculties ; but which, by nge, disease, or 
escessive exercise, have become simply deierioraled. The treat- 
ment of demency will depend very much on its origin. We are 
cautioned to beware of using depleting and exhaustini; remedies, 
unless there exist (he clearest proofs of increased vascular action in 
the brain. 

Epilepsy oflen produces demency; probably by weakening the 
nervous system. Out of 289 epilepsies in La Salpetriure, a thir- 
tieth part of (hem degenerated into chronic fatuity. 

Idiocy is a. congenital, or an acquired defect of the intellectual 
faculties ; usually the former. " Congenital idiocy may originate in 
mal-con formation of the cranium, or of the brain itself. Acquired 
idiocy proceeds from mechanical injury of the cranium, by which 
(he functions of (he brain are leaed or impeded, or from an injury or 
disease which (hat organ has sustained. It follows also from excess 
in sensual pleasures, habitual drunkenness, excessive depletions of 
blood, masturbation, extenuating diseases, study too intense or 
wrong directed, and from profound moral causes, as terror, fright, 
extfeme joy, &,c." 

In the third par( of the worb, under the head of Terminationa of 
InsanUj/, we notice first, Recotiery. 

" Happily," says Dr BritRows, " the experience of the present 
age clearly demonstrates that a very large proportion of ihe insane 
recover the perfect use of their understanding." We have in this 
commentary, a valuable " Comparative table of the cases if insa- 
nity ia different institutiont for lunatics." Wc cannot copy it in 
ihis place, but shall endeavour to give it room elsewhere. 

Dr BcHBDWB stated in a former publication, of (he accuracy of 
which he has since had no reason to doubt, that on the aggregate of 
all ihe cases he had under his care, including patients in a 8ta(e of 
fatuity, idiocy and epilepsy, the proportion of recoveries was 81 in 
100; of recent cases 91 in 100; of old cases, 35 in 100. 

When speaking of relapses, the author tells us, (hat '' the proba- 
bility of relapse is always in a ra(iowi(h the suddenness of recovery, 
and (herefore is commones( in mania." He advocB(e3 (he detention 
of the convalescent in (he asylum, for a length of lime aller he is 
presumed (o be cured. Greater attention to enforcing this practice 
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gives the French a great advantage over British asylums in this 
respect. *'*' Thus in the French asylums, the proportion of relapses 
to the admissions is in both sexes only a twenty-sixth part ; while in 
Wakefield, which perhaps, is the best public asylum in England, the 
proportion of relapses to the admissions is as high as a sixth.** 

The proportion of women relapsed is much smaller than that of 
men relapsed, being about one half. The medium residence of 
each man discharged cured^ is four months and fifteen days ; that of 
each woman ctcred, nine months and twenty-five days ; the medium 
sojourn of both sexes being seven months and fourteen days. 

In the comroentaiy on mortality^ Dr Burrows, after giving seve- 
ral tables of the deaths among the insane at difierent asylums, says^ 
^*' from persona] information and from every other source of infor- 
mation, I am confirmed in the proposition I commenced with — that 
insanity simply, exempt from its complications and consequences, 
tends to the shortening ot human life ; and further, I believe that 
the mortality attending it exceeds that of every other disease par- 
taking so slightly of an acute character." The mortality on the 
aggregate of all lunatics in British public asylums, is about 24 in 
100. 

Of the prognostic in insanity, on which the author has a com- 
mentary, we shall say nothing here, because we cannot say enough. 

Under the head of medical treatment^ the author discusses reme- 
dies in the following order. 1. Abstractions of blood. 2. Dry cup- 
ping. 3. Refrigeration. 4. Gyration and swinging. 5. Sleep. 
6. Narcotics. 7. Blistering. 8. Setons und issues. 9. Artificial 
^^ptions. 10. Bathing. 11. Purging. 12. Vomiting. 13. Nau- 
sea. 14. Salivation. 15. Digitalis. 16. Camphor. 17. Turpen- 
tine. 18. Tonics. 19. Tobacco. 20. Diet. 

Of bloodletting, he says, that after many years use of it, he has of 
late become so reserved, as to have scarcely ordered it in six cases 
of simple mania or melancholia, in as many years. More he thinks, 
have recovered under the second practice. Topical or local bleed- 
ing may be very useful. Dr Burrows has thought it indicated in 
every case of recent insanity which he has seen. The mode has 
been by cupping or leeches. Cupping on the occiput is to be pre- 
ferred. 

Cold applications to the head should be continued no longer than 
the preternatural heat of the scalp lasts. 
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Dr Bimsows profiMM0 no ponooal experience in the bpe^^ 
fjntiott and iwingiiig. Many authon praiae it bighty. 

If epioieff are to be of nae in jnania, the doae muat be lai^. Dr • 
B. mentiona the great qnantitiea of opium which hate been gifenbf 
aome i^ijaieiana; he haa nerer tentared beyond fife giuna of pari- 
fled opiom aa the firat doae. In thoae caaea where he deemed an 
anodyne admionhle, lie generaOy began with doaea of three graina, 
and repeated one efery two or three houra* In thia wi^ he never 
e i c eede d twelve graina; and if deep haa not then foDowed, he has 
deaiated. He hu tried die morphia bat with no particolar eflRMSta. 

HuwaLASD praiaea highly the hyoaekmna niger, to obtain the de- 
cided aoporific effect of which we muat give, aaya Dr B. the ex- 
tract at bed time, to the extent of fiom fifteen to thirty graina, or 
tenor fifteen graina every aixhoora. Ifpreacribedmerelyaaacahn- 
ant, four or five graina ata doie aoffice. 

On the aabject of UMsra, we learn that ^convakaeent patienta 
have complained, that Uiatam to the head prodoce exactly the aama 
aenaation in the brain aa when they were firat attacked. Where 
Mistering ia ndmiaaiUe at all,h ia in the more advanced atageof inr 
aanity, when vaacolar excitement is diminished, and the nervoaa 
ayatem requirea atimulating.** 

Dr B. does not think much of aefoiit and taMet, aa a remedy bt 
insanity. His success with tartarised antimony, rubbed in the form 
of ointment on the skin, does not at all correspond with the flatter- 
ing accounts given of it by Dr JEiTinsK. 

He is sparing in the use of purges; be has discarded hellebore. 
Calomel, in conjunction with other cathartics, is very useful. 

When treating of the means of obnaiing cosHveness^ the author 
says, that galvanism is not only a safe mode of causing evacuations, 
but is conducive to the restoration of a healthy action of the bowels. 
Surprise and great jolting, have each, on occasions, overcome ob- 
stinate costiveness in lunatics. 

Dr B.'s confidence in emetics alone in cases of insanity haa been, 
after several years' perseverance, entirely dissipated. 

Occasionally he has recourse to emetics, but only as he would in 
other diseases — ^^^to free the stomach from troublesome ingests, 
accumulated phlegms, or morbid bile ; and sometimes to give acti- 
vity to torpid viscera, and rouse and emulge the general system.'* 

Nausea exercises a powerful control in mania* Sleep will some- 
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times occur in this state. In melancholia, nausea ought never to be 
excited. 

There are, the author thinks, certain maniacal conditions, in 
which the efficacy of mercury is indisputable ; but what these con- 
ditions are, we do not precisely know. He speaks here of its siala- 
gogue powers. His own success with the remedy has been very 
small. 

The digitalis is considered, in the work before us, as having a 
very powerful influence, when properly administered, in all stages of 
insanity, accompanied with great vascular excitement, and a rapid 
pulse. Previous bleeding and purging is recommended. 

Tamc4 must be given with great caution. Some maniacs, deem- 
ed incurable, have recovered by a change from a poor and insuffi- 
cient to a generous diet. 

We cannot give, with any fulness, the views of the author on the 
moral treatment of the insane. Directions on this head are need- 
less to the physician of correct feelings and sound judgment. If he 
be destitute of these gifls and qualifications, rules will be to him of 
little avail. Much depends also on the good sense and benevolence 
of the attendants. In reference to restraint^ Dr Burrows thinks 
that ^^ solitary confinement is certainly best for the turbulent and 
vicious." The efifect is increased by the room being kept dark. Dr 
B. maintains that the restraint necessary to prevent a patient from 
doing injury to himself or others, or to enable his attendants to con- 
trol him is frequently called for, is generally useful, and notwith- 
standing all that is alleged of lunatics being managed without, can- 
not altogether be dispensed with. 

As to the exercise^ occupation and amusements of the insane, we 
may sum up the necessary directions by repeating, with some ad- 
ditions, what the author says of music. We ought first to as- 
certain the disposition and prior habits, as well as the peculiar 
delusion of each patient, and admit or proscribe occupations and 
amusements, according to their effects. 

We were ourselves much struck with the arrangements at the 
Salpetriere in Paris. Within its precincts are a market, a church, 
some shops, and extensive walks and gardens, so that the insane 
females can be not only usefully employed in various works in doors, 
but allowed, according to the character of their insanity and ad- 
vance to convalescence, to dispose of their little manufactures, and 
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make purehatei, or otherwise amme and occnjiy tbemsrifea in the 
open air. They are thus prepared the better to encounter the shock 
of the great world, when onoe more ipatored to it ; and are kes tiable 
toha?e their malady aggravated duriig the period of their aednrfon 
from it. 

In concliiflioo, we may aay of die work of Dr Busbowb, that, 
although rather diffuse in arrangement, and not unfrequently caro- 
kss in argument and style, it displays oonriderable research, in- 
dustrious obserration, correct and elerated feelings, and a spirit of 
candour, and real lo?e of truth. The author writes like an intelli- 
gent gentleman, and a good (rfiysidan and pure monlist. We 
would especially recommend to tbe perusal of the leader, the nu- 
merous histories of cases given in difirent commentaries. 
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Abticle XIII. — Rapport lu d VAcadimie Rayale de Midecme^ 
dans les SSanees du 15 Mai et 19 Juin 1827, oti nom de la Com- 
mission ckargie d* examiner les Documents de M. Chervin, 
concemant la Filhre Jaune. Publii textueUementd*aprhs Vidiiion 
de VAcadimie^ et accompagni de remarques. Par Le Dr Cher- 

VIN. 

Examen des Principes de V Administration en matiere sanitaire^ ou 
Reponse au discours prononci d la Chambre des DipulSs^ le 
31 Mai 1826. Par M. De Boisbertrand, Directeur de VAd- 
ministration G^nSrale des ElabUssements d^UtUit^ Publique. Par 
N. Ghervin, D.M.P. 

Reponse au Discours de M. Le Dr Audouard, contre le Rapport 
fait d VAcadimie Roy ale de MSdecine de Paris ^ sur mes Docu- 
ments concemant la Fievre Jaune, Par N. Chervin, D.M.P. 

De la Nullity des PrStendus Faits de Contagion chsirvis d Barce- 
lone en 1821, oti Deuxieme Reponse d M. Audouard, D.M.M. 
4*c. ParN. Chervin, D.M.P. 

Reponse aux Allegations de M. Le Dr Girardin, contre le Rap^ 
port de la Commission de VAcadimie Royale de MSdedne^ chargie 
de Vexamen de mes Documents sur la Fiivre Jaune. Par N. 
Chervin, D.M.P. 

Petition du Docieur N. Chervin, contre la Formation des Lazarets^ 
projetSs depuis 1822, dans la vue de mettre la France d Vabri 
de la Fietre Jaune. 

Nod verbb, ted factit. 

The name of M. Chervin has become so blended with the sub- 
ject of yellow fever, and consequently so well known to every one, 
that we deem it unnecessary to apprise our readers of the charac- 
ter of this gentleman, and of his devotion to the cause which, after 
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many years of close and accurate inveatigation, be has espoused. 
The journey of this amiable and learned phyaician through the 
United Slates will long be remembered by those who had the goad 
fortune to become acquainted tvith him, and the services he has ren- 
dered lo science and the public at large are duly appreciated amoDg 
us. Influenced by this, we have been induced to think, that his nu> 
roerous friends will thank as for informii^ tbem, to this place, of his 
movements since he lefl America; of some of the difficulties he has 
had to encounter in his own country; and of the results of his fur- 
ther researches on the origin and mode of transmission of the yellow 
fever. 

After leaving this country, Dr Chervin visited a second time the 
greater number of the West India islands, and returned lo Prance 
about the latter end of 1 832. Learning there, that the government 
had, a short time before, ordered the formation of a large number of 
expensive sanitary establish men Is, with a view of guarding against 
the introduction of the yellow fever; and convinced of the inutility of 
these establishments, he endeavoured lo have them postponed ; and 
with a view of investigating by himself, and on the spot, the facta 
which had very powerfully contributed in determining the erection 
of the former, he undertook a journey through those parts of Spain 
that had been, at various limes, visited by the fever. During the 
two years he spent in that country, he had the fullest opportunities 
of satisfying himselfof tlie truth of the opinion he had formed, from 
his reading and his researches in other parts of the world, Ihal the 
yellow fever of Spain is identical with that of the West Indies and 
United St^ites, and that, like tliis, it is free from any contagious pro- 
perty. Ho discovered that many of the facta alleged by AIM. 
Pariset, Bally and Francois, as proofs of contagion, were un- 
founded, or if founded, were very erroneously explained by them. 

He returned from Spain in 1825, and the next year presented a 
petition to the chamber of deputies praying for the adjournment of the 
sarjitary establishmenis already noticed. This petition was referred 
by the chamber lo the minister of the interior, with a request, that 
he would cause the authentic documents accompanying it lo be care- 
fully examined. This occurred on the Ilth of March 1826. On 
the 5lh of April next, M. C. not hearing any tidings of the result of 
ttus renvoit wrote to the minister, and requested that a special com- 
inisMon should be formed for the purpose of examining the nume- 
rous documents which he possesses, and ascertaining whetlier or not 
they were calculated to justify an adjournment of the erection of 
lazarettos destineil to guard against the iiilroduclion of the disease 
into France. After some correspondence between M. C. and Uie 
minister, the documents were referred to the Royal Academy of 
Medicine, and this body was requested, as M. De BoisBERTKAini, 
the director of Establishments of Public Ulitity, sUted in a letter to 
M, CuBRvra, to name a special commission, "for ihe purpose of 
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examining the numerous documeals be had oollected on yelloir 
feyer, and sanitary measures." In consequence of this request, the 
academy appointed a committee consisting of nine of its titulary 
members, who, with a view of extending their examination to papers 
written in languages with which few among them were fiuniliar, 
claimed the assistance of nine adjunct members. The committee 
may justly be said, therefore, to have consisted of eighteen members. 
About a year was employed by them in perusing all the papers sub* 
mitted to thepi by Dr Chesvin, and on the 15th of May 1827, a 
voluminous report, written by M. Contancsau, the reporter, was 
read before a general meeting of the academy* This exceUent 
composition terminated in the following words : ^^ ailer having exa- 
mined all the documents placed before it by M. Chesvin ; after 
having read, analysed, discussed them one after the other, piece 
after piece ; your committee thinks that they merit the most sehoui 
attention, and may influence in a powerful manner the negative so- 
lution of the question of the contagiousness of the yellow fever, 
such at least as this question has been understood and discussed up 
to this day ; in a word, your committee is of opinion, to enter within 
the very terms of the demand contained in the letter of his excel- 
lency, that the documents, collected by M. Chexvin, are calculated 
to justify the adjournment he has demanded, in his petition to the 
chamber of deputies, of the formation of the sanitary establishments, 
projected by the law of the 3d of March 1822, for shielding Franca 
against the contagion of the yellow fever." This concluaaon ap- 
pears to have displeased the government ; for it in some measure 
ordered the academy to restrict itself to the question of the cause of 
yellow fever, and retrench that part of the conclusion that relates to 
the adjournment of public sanitary establishments, as its opinion 
on that point had not been asked ; — an assertion, contradicted by the 
tenor of all, and the very words of some of the letters addressed to 
the academy, and to M. Cheevin. This met with some opposition 
on the part of several members; but after a good deal of discussion ; 
after hearing an answer, which, against all the rules of the academy, 
(since the report had not yet beeifi printed and discussed,) M. Pa- 
BisET was permitted to read ; and after several warm debates, go- 
vernment triumphed, and the part of the report which we have 
quoted was altered, so as to read as follows : vour committee ^^ thinks 
that the facta contained (in these documents) merit the most serious 
attention; that they augment considerably the mass of observations 
favourable to the opinion of the non-contagion of the yellow fever, 
and that they would be of a nature to contribute poweifully in esta- 
blishing as a principle, this non-contagion, if, in the present state of 
the science, this question could be solved." 

It is evident, however, from the first version of this report, and 
from many details mentioned in the various publications before us; 
but which want of room forces us to omit in this place; that the 
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Academy of Mectieine was well disposed towards the opinion of the 
non-contagiousness of yellow fever, and that, bad not the government 
interfered, and shown a decided wish to continue, for reasons easily 
understood, the erection of the sanitary establishments we have al- 
luded to, M. Chervin would have definitively carried his point, and 
the question would have been settled by that body, at least as regards 
France. 

During the time that elapsed between the presentation of this 
petition, and October 1828, M. C. had to contend against much 
opposition from some members of the ministry, as well as from several 
physicians. Thus, M. De Boisbertrand, who, as we have seen, is 
placed at the head of the sanitary service of the kingdom, having ad- 
dressed the chamber of deputies at some length, in favour of the 
contagiousness of the yellow fever, and having made the most erro- 
neous assertions, distorted many facts, &c. M. C. published an 
answer to this speech. This essay, the title of which will be found 
at the head of the present article, may be offered as containing an 
unanswerable refutation of all the positions which M. B. had assumed. 

M. AuDOUARD, who in 1821 had been sent by the minister of 
war to investigate the causes and nature of the yellow fever then 
prevailing at Barcelona, and who has espoused the idea of the con- 
tagiousness of the disease, entered the list of the opponents of M. 
C. and published one or two pamphlets, with a view of defending 
many facts he had adduced in support of his views, but which M, 
C. had shown to be either false or improperly explained. Two 
short essays were sufficient to silence this weak and tiresome oppo- 
nent. M. Gerahdin, formerly secretary of the Medical Society of 
New Orleans, and who, as some of our readers may perhaps know, 
has written for and aijjainst the contajrion of yellow fever, stepped 
forward and undertook to prove that the part of the report (of the 
committee) which concerns America is a complete failure, and 
should be written over again, and that M. C.'s documents on that 
point are far from being correct and exact. 

M. C. thought it necessary to reply to this philippic, and such has, 
no doubt, appeared in the mind of M. G. the force of the arguments 
and the unanswerable nature of the facts adduced in the short pam- 
phlet published by him that the other has never since opened his 
mouth at the academy, or taken up the pen with a view of defend- 
ing his opinion, or himself against certain allegations that were cal- 
culated to gall him to the quick. Even a distinguished physician of 
this country has undertaken, in a letter published in the French 
papers, to invalidate some of Dr C.'s statements. When we last 
heard from this gentleman, he was engaged in writing an answer to 
the above mentioned letter, and from all we know of his talents, 
and from the superiority of his cause, we have no doubt that our 
countryman will have no more reason to be satisfied with the results 
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of his attack, than M.M. Audouabd and Gerabdin appear to have 
had with those of their own. 

While this was going on ; while the Royal Academy of Medicine 
was yielding to the government, and some of its members, through 
fear of a threatened dissolution of that body, appeared willing to die- 
cide against conclusions they had before approved of, the Academy 
of Sciences adopted a more independent, liberal, and honourable 
line of conduct. The committee appointed to distribute prizes, be- 
queathed by Baron Monthyon to the authors of the most useful 
works presented during the year, unanimously awarded^ notwith* 
standing the intrigues of many antagonists, and, we regret to say of 
one of our own countrymen then at Paris, a prize of 10,000 francs to 
M. C. for a manuscript essay which he handed to the academy, and 
which contained an account of his labours on the subject of the yel- 
^low fever. In the year 1828, the fever having appeared at Gibral- 
tar, M. Chervin requested the government to send a number of 
commissioners to that place, for the purpose of investigating the 
causes and nature of the disease ; of ascertaining whether it was of 
foreign or domestic origin ; and whether or not it was endowed 
with contagious properties. Afler much difficulty he succeeded in 
attaining the object of his demands, and was himself selected as the 
chief of the commission by the minister of the interior. In com- 
pany with his two colleagues, one of whom bad, like him, been 
named by the same minister, the other by the Academy of Medicine, 
M. Chervin lefl Paris about the month of October, and reached 
Gibraltar the month following. In a letter, dated Gibraltar, January 
5th, 1829, and addressed to the writer of this article, he positively 
affirms that the fever which had prevailed in that place, was identi- 
cal with that which occasionally prevails in the United States. ^^ It 
has been asserted,' ' he remarks, ^^ that the fever was imported from 
the Havanna to this town, in a Swedish vessel ; but this assertion is not 
corroborated by any well authenticated facts ; and all the stories 
that have been circulated on the subject have been shown to be 
destitute of foundation. I have every reason to believe that the con- 
tagionists will not be more fortunate in their subsequent efforts to 
establish the truth of the opinion. All the English physicians, re- 
siding at Gibraltar believe that the disease in question has originated 
in the place from the action of local causes. Drs Pn and Broai>- 
FOOT are the only ones, to my knowledge, who entertain a differ- 
ent view of the subject ; but the former is superintendent in chief of 
quarantines in England, and the second health physician at Gibral- 
tar." In a subsequent letter, dated the 25th of June last, he remarks, 
that all the observations made by him have only served to confirm 
him in the opinion he offered in the preceding letter, relating to the 
origin and mode of transmission of the fever that had reigned at 
Gibraltar. He adds that this view of the subject is strongly corro- 
borated by the very important documents he has lately received, and 
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that it will be, he has no doulil, etiU more bo b; other papers he 
expects to get in a short lime. " The numerous surgeons or the 
garrison are almost all no n- coning ion is ts, and furnish me with the 
greatest bberalily all the documents necessary to show the origin 
an'I character of the epidemic they have lately had occasion to ob- 
serve; and during which, they have evinced a degree of zeal and ac- 
tivity that merits the warmest praise. 

" A commiasioti that had been named by the English government 
to aaccrluin the origin of the late epidemic, has terminated its in- 
voatigatioQs, the results of which have been very favourable to the 
opinion of the local origin of the disease ; and that too notwilfastand- 
ing all the elTorts which Dr Pvm has made to sustain his former 
opinions, relating to contagion and importation. Had it not been 
for the vigilance and firmness of several honourable members of 
this commission, the erroneous and antisocial doctrine professed Iw 
that physician would have been much strengthened j whereas it has 
just received on the rock of Gibraltar a blow, from which I hope it 
will never recover. This would probably be the right place for 
apprising you of the opinions of my colleagues, Drs Louts and 
TxorsaEAc, on the same subject, but this would be rather diUicull, 
inasmuch as they say every where that they have none; that they 
do not know whether or not the fever they were sent to investigate 
was contagious, and whether it originated from local causes or was 
imported. The French government having sent M. Tkocsseau, at 
my solicitation, because he was a contagionist, it is no small mat- 
ter, that he should return from Gibraltar in a sort of neutrality ; 
that be should not have found, notwithstanding all bis researches, 
facts of a pretended contagion, sufficiently positive to allow him to 
come to some de6mte conclusion. As for Dr Locib, you already 
know that he is a great partizan of the ancient medical doctrines, 
which admit the contagiousness of the yellow fever as an article of 
faith. It is not astonishing, therefore, that he should remain in a 
state of uncertainty respecting the route he is to follow. 

" In consequence of this uncertainly on the part of my coUeagues 
we shall not be able to write a common report. They merely wish 
to publish the documents we have collected, without any comments, 
discussion or judgment on the various facts. As regards myself, 
I cannot be contented with presenting a simple collection of docu- 
ments. 1 shall publish all the facts alleged in favour of and against 
contagion. 1 shall discuss thetn, and arrive at conclusions which I 
know will be precisely conformable with those that may naturally be 
drawn from all my previous observations." 

We cannot close this article without expressing on our part, as 
on that of many friends, the most sincere wishes for the success and 
future happiness of a man, who may justly he cited as a rare exam- 
ple of disinterested zeal and ardour in the cause oftrutli. 
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AxTicLE XIV. — Ricerche Cktmieo'TerapeuHche su la Radice di 
Poligala Virginiana. Di Giacoxo Folchi, P. Prof, nett' Ar- 
ehiginnaaio Romano e Medico primario in S. Spirito. 

• 

CUnical and Therapeutical Researches on the Root of the Poly gala 
Virginiana. By Oiacoho Folchi, Professor in the University 
of Rome^ Chief Physician to the Hospital of San Spirito^ 4^. 

The author of this pamphlet is already advantageously known to 
our readers for his communication on the origin of the periodical 
fevers of Rome, d&c. published in the fourteenth number of this 
Journal. 

We have at all times regretted that our analytic chemists should 
80 entirely have neglected to investigate the component parts and 
chemical properties of our indigenous medicinal plants. Such an utter 
indifference is unexampled in any other country. What an exten- 
sive field still remains open to the inquisitive, what a harvest of re- 
nown yet awaits the industrious chemist. Of the long catalogue of 
our medicinal plants, only a few have as yet undergone a careful 
examination. Must we wait for the European chemist to do for us 
that which we ourselves ought to communicate to the scientific 
world ? These reflections have been suggested by the perusal of 
Dr FoLCHi's experiments, and we could not help regretting that be 
should furnish another illustration of the fact, that if we possess a 
correct analysis of an American plant, we are indebted for it to an 
European chemist. 

Dr F. was struck with the beneficial and powerful therapeutical 
properties of the polygala, and could not rest satisfied till he had 
ascertained its chemical characters. In order to arrive at a correct 
result, he instituted, on the different parts of the plant, a long series 
of careful and well devised experiments; and from these was 
enabled to discover, that it contains a thick oil, partially volatile ; 
free gallic acid ; a trace of wax ; an acrid matter ; a yellow colouring 
matter ; a gummy extractive principle ; a matter containing nitro- 
gen, similar to gluten ; lignin ; su bicarbonate, hydrochlorate, and 
sulphate of potassa ; carbonate, sulphate, and a little phosphate of 
lime ; carbonate of magnesia ; iron and silez. 

M. DuLoifO D'AsTEFOBT was at the same time performing simi- 
kr experiments in France, and without the knowledge of our 
author, and has arrived at the same results. M. Catentou, in a 
notice published in the Journal of Pharmacy, remarks, with respect 
to the coincidence of the results of the two experimenters, that ^^ the 
great similarity of the two analyses, executed at the same time, and 
without the knowledge of either of the authors, greatly militates in 
&vour of the correctness of their results." 

Vol. Tin.— No. 16, October 1829. GO 
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M. GsHLXN has also analyzed this plant, and found it to contain 
a peculiar substance, which he called senegm^ 6. 15 ; resin, 7.5 ; sweet 
extractive matter, 26.85; gum and albumen, 9.5; lignin, &c. 50. 

Since these researches, M. Psschier, an eminent pharmaceutist 
of Geneva, has obtained three new substances from the seneka, 
which he has called polygaUna^ polygaUc acid and Uduin. He 
further asserts, that the two first named substances form, in the 
root, a polpgalate of pd^fgalina. 

The next point that engages the attention of our author is the 
difficulty of determining which of the parts thus obtained possesses 
the active properties. We shall quote a short passage illustrative of 
the author's therapeutical views : ^^ I shall not hesitate to ascribe 
the active property of this plant to the acrid matter^ since it com- 
municates to the whole root that distinctive character of an acrid 
nauseous taste, to i^hich nothing similar is to be found in all the 
other families. I do not deny that the gallic acid and the rancid oil 
may assist in imparting this taste to the root ; but iiv all cases ihe 
acrid principle is that which predominates, and which imparts to the 
fauces the highly virulent impression which it always produces. It 
seems to me probable, that the same impression which it causes on 
the palate and fauces, must also be produced in the stomach ; in- 
deed, it appears almost certain that it takes place, since we ob- 
serve that nausea and vomiting oflen follow the exhibition of the 
infusion of seneka. What kind of impression on the h'ving oj^n- 
ism is this ? Does it exalt or depress the vital forces, or only disturb 
the vital movements? Is it confined to the stomach, or propagated 
to the nervous and vascular systems ? Whoever recalls to mind the 
species of affection, in which I remarked that the polygala has proved 
advantageous, must conclude without hesitation that I place it in the 
class otdepresHng remedies. I would wish, however, that physicians 
would discriminate between the impression that this or any other 
remedy excites on the stomach immediately afler being ingested, and 
the secondary therapeutical effect which is only its consequence. I 
cannot convince myself that an extremely acrid and nauseous arti- 
cle, Uke the polygala, should abate and depress the vital action of 
the stomach ; and still less can I persuade myself of it, when I ob- 
serve the inverted motion of this organ amounting even to nausea and 
vomiting. But may not a beneficial effect occur on a neighbouring 
organ by the irritation of the stomach produced by the action of a 
remedy, even if this viscus should still be affected by a remainder of 
inflammation ? I shall not stop to explain how this happens ; and 
should I even say that an irritation produced in an organ generally 
diminishes and extinguishes the morbid irritation of a neighbouring 
one ; that the very same artificial irritation propagated through the 
nerves of communication to the lungs, might somewhat excite the 
yet engorged, capillary vessels, being the result of the phlogoeis in- 
clining to a resolution ; if I should advance these or similar expla- 
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nations, I should only utter mere conjectures. Indeed, the action 
of remedies on the living solids, and the relations of their effects to 
the first impressions, have been and perhaps will always remain a 
mystery. However, observation points out to me, that an irritating 
remedy or one which disturbs the organic functions may produce 
depressing effects ; and this is exemplified, according to my opinion, 
by the exhibition of small doses of ipecacuanha, or some of the anti- 
monial preparatfons, of the drastic remedies and so on. Conse- 
quently, I should be inclined to consider the root of the polygala 
senega, as possessing an irritating action over the fibres of the sto- 
mach, by which irritation a resolvent effect is produced in the chro- 
nic phlogoses of the pulmonary mucous membrane, or in the paren- 
chyma itself. The action of the polygala is rapid, and is quickly 
conveyed from the stomach to the lungs, and since the absorption of 
very acrid substances is not easily effected, I should be disposed to 
believe that its influence is communicated rather through thooerres 
than by means of the lymphatic or vascular systems.*' 



or 
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I. ANATOMY. 

§f a F^hu found in the Te$tiele of an Ii^fant $ix fnonth$ 
.tdt '>9 M. J. Wkjvdt. — The Journal Univenel de$ Sdeneei Medicaid gives 
titt ittport of • eM«, from which the following particulars are extracted. The 
-■vii« of a blarkMuith iu a viU«|re near Ixlogau, was delivered of a male child ia 
Decemiier 1817. Th» iulaut was well made, and healthy. In May 1818, it 
cama umler lh# f ar« vf a surieeon, who discovered a hard tumour of the right tes- 
ticitf, with a rt»nK«»uital phymo^is, which was cured by an operation. In the 
month ol Juntt^. th» diM»aMMl testicle had become so large as to descend quite to 
th« kn^s. The tumour wa« culd, unequal, hard, and very sensible to the touch. 
It was removed by an operation in July; and the child, without the occurrence 
of any unpleasant symptom, was perfectly restored to health in less than a 
mouth. The extirpated testicle weighed about seven ounces. Its parenchyma 
w«s tilled with an oily, ichorous, or yellow fluid. The epididymis was entirely 
vMuiing. When the tunica vaginalis was opened, a hard body was discovered, 
^kOich proved to be a thi|>h bone deprived of periosteum. The bones of an im- 
««t:«ct pelvis were found along with it, connected together, and mingled with 
,-^tJikiiar tissue, and muscular fibres. The rudiments of the lumbar vertebre, and 
1 «t«er extremity composed of skin, muscles and bones, but exceedingly de- 
li were also recognised. The other parts of the body appear to have been 



i. The Epiglottis m Infanta. — M. Main oault, while engaged in researches 
^«M the use of the laryngeal tube, discovered an anatomical peculiarity, which 
^-^IM* the opinion of those who maintain, that there are great difficulties in the 
<%«^k ,>l' using this instrument in infants. The epiglottis in infancy is far from 
j«j««tfMiDg the proportional volume and extent which it presents in the adult, 
rill ^.sNiipares it in size and shape to a very small leaf of myrtle, and adds that it 
^«i»> ^vry imperfectly covers the glottis. It never opposes the least obstacle to 
liii A»Mi^e of a sound or tube into the laryngeal cavity.— Jbumai dee Progrh, 
*cv UL 1829. 

^ i Woman ttnth Three Mamma. By Dr Drejer. — ^A woman who had 
VwM Xvufht to bed for the first time, was observed to possess, besides two mam- 
^ ^ t*e usualsize and well filled with milk, a third, smaller than the others, and 
%wiMNMv the left mamma, from which it was separated only by a slender fur- 
'*'*' ..^r r.f^P^ ""^"^ breitt, though without an areola, had a nipple, a kind 
^ 'MtfiHi fwctd Id the eentie» fiom whidi evMi slight pressure produced a jet 
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of milk. A fact somewhat remarkable is, that while the inlaDt socked at the 
breast above, milk flowed spontaoeously from this nipple.— ^AToiieeUe lUbUo' 
theque Medicate, March IS29. 



II. PHYSIOLOGY. 

4. JUrophy cf the Af M Hemiephere rf the .Bratn.— The Joamal de Phyaio- 
logie for January coDtains a communicatioD from M. Piokrt, of which the fol- 
lowing abstract will not be (bund without interest to our readers. A man named 
Vacquerie, aged 29 years, was admitted into L'Hospice de Bicetre, with hemi- 
plegia of his left side, which, according to his own account, was congenital, but 
might possibly have resulted from severe disease of his brain in early life. Oa 
this point no satisfactory information could be derived from his relatives. About 
nine years aAerwards, February 1828, he entered the Infirmary of the Bicetre 
with an affection of the respiratory orzans, attended with cough, pain in the side, 
and fever. These symptoms were relieved for a time, Imt soon reappeared, and 
ierminated in phthisis, of which he died in January 1829. 

Tlie intellectual faculties were preserved to the last moment ; and he was con* 
versing with a pupil of the institution about his sufferings immediately before his 
death. During his residence in the infirmary he had not displayed a want of the 
ordinary degree of intelligence. The limbs of the paralytic. side were deformed, 
and he had been under the necessity of using crutches when he walked. 
. Great emaciation, tubercles of the lungs, a lam heart, of which the right ca- 
vities were dilated and thickened, hypertrophy orthe liver, and some slight trace* 
of gastritis, were the derangements of oinuization connected with the diseased 
condition of system which preceded his death. 

The cranium had the same form on both sides, with the exception of a veiy 
slight depression on the right. It was of the natural consistence and the usual 
thickness ; but the depressions on the internal surface on each side, correspond- 
ing with the ordinary convolutions of the brain, were but slightly perceivable. 

A considerable effusion existed between the cranium and we brain, or beneath 
the dura mater, which was thought to be identical with the cephalo-spinal fluid 
to which M. Maoendik has called the attention of the profession. This fluid 
occupied the place of the right hemisphere, which was In a state of complete 
atrophy, being reduced to a simple membranous layer. It was nothing more 
than a soft, greyish, pulpy tissue, entirely different in its appearance from the 
brain in its healthy state. There remained of the brain on the right side, only 
the optic thalamus and the corpora striata, which were both in a state of atrophy,, 
manifestly hardened, sounding under the scalpel, and of a uniform greyish colour^ 
very unlike that arrangement of white fibres and grey matter wluch character- 
izes them in their natural condition. The remainder of the brain was sound, and 
the cerebellum had preserved its integrity. It was reported to the author that 
the corpora pyraroidalia and olivaria, the tubercula quadrigemlna, and the optic 
and olfactory nerves of the right side were in a state of atrophy : but the state of 
the parts at the time he examined them, was not such as to utow him to veii^ 
these facts by his own observation. The spinal canal was not opened. 

The following reflections, among others, oecarred to M. Piokrt, in connezioo 
with the facts which have been detailed. 

The circumstance that the cepbalo-spinal fluid was found supplying the place 
of the absent hemisphere, affords a new support to the opinions of M. Maoxn- 
DiK on thb subject. Indeed, the increase of this fluid must necessarily follow 
the diminution of the volume of the nervous pulp. 

It is somewhat singular that the cranium should have preserved its form, not- 
withstanding the want of cerebral matter on the right side. Has the develop- 
ment of the bones a fixed relation to the nervous centres which correspond with 
them ? Or was the presence of the cephalo-spfaMl flidd the cause of the preserva- 
tion of the form of the cnnium. 
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Ufrh ihe coDvoluiions of lh« bnln on one ilde irere ninilng, yet the an)!- 

rojecllona inil depiessioni aa the ■urfice of ibe cranium were atHenible. 

jl GAtx and bii rollower* eipliiD (his fact I Would so eiaminalfon irf 

the cnnium in ihis cue have furnished iadicalians of the pbjaical atile of the 
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mine were In b aimilsr condilioo ; yet Ihe »en<lbl!ity to light itai not Impaired on 
the lefl side. Does il not folloir thai (he fifth pair of nervei hu more influeiice 
on vlilon thin was believed twrare (he lime of Magendie ! 

From (he fact that (he optic nerve sflecled nss on Ihe ■ame aide with the dis- 
ordered thalicnuB and luberculaquadrigernioi, il may be Inferred that, in the pro- 
pa|;al(on of or|^nic ietiDHA, Ihe action does not eiilend from one side to ihe 
opposite in the supposed couise of the fibre*, u is the caie with Ihe funclioDa. 

6. ContractiU Farce of the Arteriet.—la the same number of Maoendib's 
Journal, from which Ihe above abtlract ivas taken, ia a report of eiperimenU by 
M. PoisEuiLLE, by nhich the author thlnka he hi< proved, that the force ivltb 
which Ibe arteriea, after their dilalalioa by Ihe impulse of Ibe blood proceeding 
from Ibe heart, resume their former diraensioni, eiceeds Ihe force which occb- 
■loned Iheir etpaniion. Ho ii ihm enabled to exiilain the ftet, which he had 
demonaliBled in a previoui paper, that the velocity with which a molecule of the 
blood moves in ils route through the ittericK, ia preeisety the Hims at whatever 
point of ila pauage it may be considered. The impulse derived from Ihe heart 
IS not only waaled in dilating the vesaela, but ia also diminished by the friclioD 
of Iheir inleinal surface. In order, therefore, to maintain an equabifily of move- 
ment In the blood, it is necessary that the power of contraction in the artery 
should be so much eteatei than the etpinding impulse, ta to counlerbaknce 
this force, and the inSueuce of friclion united. Such an excess might be readily 
allowed upon the principle of a vital contractility in tlie artery nnalogoua la that 
of the muscular fibre : but the conclusion at nhich the author wishes to arrive Is, 
not only that Ibe coatraclile power eiceeda the eipanding force, but also that ft 
is merely passive, the result lolely of Ihe elasticity of the coats d( the vessel. 
To us il appears difficult to coaceive the posubillly of such a state of things; 
and, admitting thecoirecliieaBof the experiments ofM. Foiseiiii.i.i, which were 
made upon portions of the carotid artery of a horse removed from the body, we 
are inclined to allribule the excess of Ihe contractile force to some remaioa of 
vitality in the vessel, similar to that which enables the muscles of certain cold- 
blooded animita to contract, upon the application of irrilalii^ substances, long 
after their separation from the body of Ihe animal. Indeed, we are informed by 
the author that this excess of contraction in two portions of the carotid; on one 
of which he expeiimenled immediately alter lla removal from the horse, oo the 
other at the expiration of four days ; was about as twepty-four to four, being siz 
times greater in that portion in which it may be presumed that Ihe remains of 
vitality were most cansiderablc. 

6. Emphy$ema of Ihe Lungs.— Fraai the riches of ihe same valuable Jour- 
nal, we derive the following observations, condensed from an inleiesling paper 
by M. PiEDAGNEL. Cooliary to Ihe generally received opinion, the tungs either 
of man, or of the inferior animals. Id a perfectly sound elate, do nol crepitate upon 
being handled. If the lungs of a dog which has died without any violence of 
respiration, oiaf an infant which has lived only a few hours, be enmined, they 
will be found sofi and llaccid, and will presGnl, upon being pressed, do sign of cre- 
pitation, That these orKiins are so often observed to ercpitaie in Uie human sub- 
ject, ia attributable to the htboHous breathing which frequently takes place in the 
agony of disioiulion, parJcularly in cases of prolonged and painful death, and 
wliero disease of the brain or lungs has caused obstruction of the reapiralioa, 
The phenomenon, whenever il is observed, is, in the opinion of Ihe lulbor, 
owing lo the eilslence of emphysema, produced by Ihe rupture of the air-cefls. 
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iikd the efcape of tir into the intenrenioj; cellaltr tinue. This may Be fudily 
effected bv forcfog air into the lungs artincially. Thus if the luugs of an iufant 
be inflated with some force, they will be found to have lost their mrmer soft and 
fiarcid condition, and to crepitate when cut or handled. The same thing fre- 
quently happens in disease, especially, as before mentioned, near the close of 
life, which it thus tends to shorten. Indeed, the author thinks that many in- 
stances of death, for which no cause has been discoverable upon dissection, may 
be Justly attributed to the occurrence otemphysema of the lungs, occasioned by 
difficulty of respiration ; and in illustration of this opinion two cases are men- 
tioned, in which the patients died suddenly after some slight affection of the 
lungs, which, upon a post mortem examination, were found to crepitate, in coo- 
sequence, as the author supposes, of their emphysematous condition. 

Emphysema may also be produced by air entering into the bloodvessels, and 
reaching the lungs through the circulation. We may thus account for the sud- 
den death which follows the artificial injection of large quantities of air into thto 
veins of animals; and the author explains in the same way the fatal issue of two 
operations at the root of the neck, in which the jugular vein was opened, and air 
admitted into the bloodvessels. 

Emphysema may occasion death either instantaneously by complete disorgani- 
zation of the lungs, or slowly by impeding the due action of the atmospheric 
oxygen upon the venous blood, and thus preventing that degree of sanguification 
which is essential to the continuance of Ufe. 

7. TVansmtfsion of the Vaeeine J)uea$efram the Mother to the Fatue, — 
The Journal de$ Progrh relates, from a Swedish journal, the following interest- 
ing fact, which, though first recorded so long ago as 1817, does not appear to 
have reached the periodicals of this country. The statement is given on the 
authority of a pastor of a village near Umea, in whose parish the event occurred, 
and who was led to make particular inquiries into the subject by the request of 
the Academy of Sciences of Stockholm. 

A woman aged 21 years, and pregnant for the first time, was vaccinated on 
the Sd of April 1818. Nine days after the vaccination, while the vesicles wet* 
at their height, she was delivered of a healthy daughter, who was soon afterwardf 
carried two leagues from the residence of her parents to be baptised. The infant 
was fed with ^esh cow's milk, and grew finely. In the mean time it was ot>- 
served that regular vaccine vesicles had made their appearance on the arm, in 
the same number and on the same spots with those of the mother, which they 
also resembled In all other respects, arriving at maturity at the same period, and 
leaving similar cicatrices behind them. The child continued to do well for six 
weeks, when it died of an accidental afiection of the stomach and breast, afttr n 
sickness of three days. 

8. Partial Lose of Memory, — In Hufslaitd's Journal for December 18W, 
it is stated, that the late Dr Schocrf, physician to a German prince, and author 
of several respectable medical works, upon his recovery from a severe and dan- 
gerous attack of fever, found that he could not recollect a word of Latin, though 
m all other respects his memory was perfect. He felt no little anxiety to die* 
cover how he should manage to write his formuls for the future : but after a few 
days of convalescence, Latin words gradually presented themselves to his me- 
mory in proportion as his physical strength was increased, so that by the time Im 
was perfectly restored to health he had become as good a Utinist as before. 

The editors of the Revue Medicale observe, in refisrence to this case, (hat 
they are curious to know how the partisans of Oau. will ezphin this singular 
fact of menul aberration ; and pertinently ask, wlMlbw there o»y be a s|Mdal 
organ (or the remembrance of Latin words ? 



400 (iUARTERLT SUMMARY Or MEDICAL INTELUGENCE. 



III. PATHOLOGY. 

9. PhUhiHs. h\ftammatum of the Left Spermatic Vein and SSnuu$ of the 
Dlenu. — This case is related by Dr R. Lek in the London Medical Gazette. It 
occurred in a female 40 years of age, after a natural labour of three hours dtnm* 
duration. Two days subsequently, September 20, 1827, the patient experienced 
a violent chill, promptly succeeded by an acute pain at the hypogastric and lam* 
ber regions. The lochia were suppressed, with nausea, great tmrst and mo in- 
creased heat of the skin. Towards eyening delirium and some degree of conn 
were present. 21st. The patient was with difficulty awakened ; she then com- 
plained merely of pain in the left iliac region. The abdomen was considerably 
swollen, but without hardness or tension. Upon pressure pain was experieneed 
between the left iliac resion and the umbilicus. The uterus could be felt above 
the brim of the pelvis ; It was still enlarged, being hard and very painful to the 
touch. The secretion of milk was suppressed. The face was pale and expres- 
sive of anxiety ; the respiration hurried ; the pulse weak, intermittent and one 
hundred and thirty in the minute. The tongue was white and humid. The 
bowels were evacuated by a dose of castor oil. Bleeding was attempted from 
the arm, but only ten ounces of blood could be obtained; twenty leeches were 
then directed to the hypogastrium, and every four hours the pulvis antimoniaUe 
and calomel. 23d. The stupor has increased, as also the pain and tendon of the 
abdomen. The respiration Ls more painful and accelerated ; the pulse very rapid, 
weak and intermittent. Towards evening, complete coma. The patient expired 
the next morning. Seetio eadaverU, The abdomen was found to be slightly 
distended with gas; there was, however, not the slightest trace of inflammation 
upon the peritoneum, nor was any fluid found in the cavity of the latter. Upon 
separating the intestines, the left spermatic vein was discovered, so distended 
with blood as to equal in size the vena cava ; this distention extended firom the 
uterus until the union of the vessel with the left emulgent vein. The surround- 
ing cellular tissue was injected and adhered intimately to the exterior tunic of the 
diseased vein. On opening the latter, it was found to be filled with a black and 
solid coHgulum, attached to the internal surface of the vessel only towards its 
termination, where it was lined by a layer of coagulable lymph. The coats of 
the vein were thicker and more firm than ordinary ; the internal membrane be- 
ing of a scarlet red colour. This was also the case with the veins at the upper 
part and left side of the uterus, where the placenta bad been attached. At this 
part the substance of the uterus was of a deep livid colour, and so soft as to be 
readily torn by the fingers. The ovary and fallopian tube of the same side were 
also very soft and of a deep red colour : their surface was covered with adherent 
shreds of coagulable lymph. The left renal vein was in the same state as the 
spermatic. The substance of the kidney of the corresponding side was softened 
and injected. The other abdominal viscera were healthy, in the thorax nothing 
remarkable was detected. The brain was not examined. 

10. Lumbar Abscess opening into the Bronchia. — On the 13th of January of 
the present year, M. Gerardin made a report to the Royal Academy of Me- 
dicine, upon a case communicated by M. Canteoril, physician to the Hospi- 
tal of Murat, of an abscess of the left lumbar region, accompanied with fever, in 
which pains were experienced extending over the whole left side of the chest, 
with difliculty of respiration. It had been determined to evacuate the contents 
of the abscess by an incision ; when suddenly, during a fit of coughing, the pa- 
tient discharged by expectoration a quantity of matter estimated at about two 
pints. The tumour in the loins disappeared, and in the place where it had ex- 
isted there was felt a vacuity caused by the escape of the contents of the ab- 
scess. The hand being applied over this part, a kind of tremulous sensation was 
experienced, attributed to the admission of air into the cavity. The result of the 
case is not given* The reporter considers it as the only one of the kind upon 
record. He compares it with a case of an opposite kind, contained in the ac- 
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eouDt of the labours of the Royal Society of MedlciDC at Bourdeauz for 1818, in 
which a lumbar abscess opened exteriorly, and gave place to an abundant dis- 
charge of matter, which, the examination of the body after death, proved to have 
been derived from a tuberculous vomica developed within the pleura. — BibliO' 
Vikque Medicale, March 1829. 

11. Chorea. — Jane Wilson, aged 16, had the ordinary symptoms of chorea la 
the beginning of January 1829 ; she dragged the left leg considerably in walk- 
ing, and had the gesticulations customary in that disease in the arm of the same 
side. The tongue was furred ; the bowels were torpid; the complexion was pale 
and unhealthy ; the pulse frequent ; there was apparent hebitude of intellect, and 
she felt giddiness and pain of the head. Several leeches were applied to the 
temples, and purgatives were prescribed. From circumstances Dr Brown, by 
whom the case is reported, did not see her again until the 29(h of the month, 
when she was brought to the Sunderland Infirmary, in general and violent con- 
vulsions, and placed under his care. She was very largely bled from the arm 
and from the temporal artery; leeches and cold were applied to the head; 
calomel and other strong purgatives, and subsequently oil of turpentine, both by 
mouth and in enemata, were administered. On the 6th of February, the catt- 
menial discharge having appeared, there was a cessation of the convulsive move- 
ments, which, till that time, had 'been almost incessant, and so violent, that the 
patient had been kept in t>ed only by being firmly bound to it. Her intellect, 
which had been almost entirely obscured even in the short intervals of the con- 
vulsions, became so far clear that she answered questions correctly ; she com- 
plained much of pain in the head; the circulation was quick and rather forcible. 
The menstrual discharge ceased on the 8th of February ; and on the following 
day there was a renewal of all the violent symptoms. The same remedies were 
adopted but without avail ; the poor girl becoming comatose on the night of the 
11th, and dying early on the morning of the 12th. 

Jippearaneet on disieetion. — The whole surface of the brain was unusually 
Tascular. Some lymphoid serum was effused between the arachnoid coat and 
pit mater ; the lateral ventricles contained half an ounce of serum ; the choroid 
plexus was unusually vascular; the vena galeni and sinuses of the dura mater 
were full of blood. But the most remarkable appearance connected with the 
brain was a calcareous concretion in the medullary substance of the left hemis- 
phere. This body was of an irregular cubic form, and each of its sides measured 
•bout half an inch. The thoracic and abdominal viscera were perfectly healthy ; 
there was a small hydatid formation adhering to the right ovarium. 

** I beg to remark,'* says Dr B, •■ that this is the third case of fatal chorea 
which has fallen under my observation; or at least ^that 1 may obviate a verbal 
cavil) the third case in which the partial convulsions designated by this term 
have passed into general convulsions, coma and death ; but in the present in- 
stance only, have I had an opportunity of illustrating the pathology of the dis- 
ease by examination after death. The result of this examination, the mode in 
which life is terminated, the symptoms of the disease whilst the convuljiiooi are 
only partial, and the effects of remedies upon it, lead me to the conclusion, that 
it arises more frequently from direct irritation of the brain with increased influx 
of blood thither, than merely from sjrmpathetie eicitement of this organ." — 
Med. Chirurg. Rev. July 1829. 

12. Card'tii under fhe ftnrtn of Chorea. — In HvrxuA.n'D** Jooroat for No- 
Tember 1828, a case is related by Dr Rokser of Wurtemberg, in which carditis 
is said to have simulated chorea. But it would appear to Ui to be more correct 
to say, that it was a case in which both diseases existed at Ibe same time. The 
symptoms of .carditis, however, were during life certainly Tery otMcare. 

A girl nine years of age, slender, and of a delicate constitution, on the Sfttli of 

November 1827 was suddenly affected with a profuse cpistaxls: this continued 

several hours, and was not arrested until fainting was produced. It letomed two 

days subsequently. Before the first attack of the hemorrhage, tbt Dtlto patient 
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with it. The hetrt preiented exteriorly no difference between its right and left 
tide ; it had the appearance only of an irregular mass. At its summit theie was 
■ blaclc spot more smooth than the rest of its surface. The muscular substance 
of this organ was of a pale red, the mitral, tricuspid and semilunar valves were 
rose coloured. The left ventricle contained a soft polypous concretion. Upon 
a minute examination, it was found that the foramen ovale was not, asit at first 
Appeared, entirely closed ; an opening sufficiently large to admit a quill, still ex- 
isted ; but so exactly closed by the valve, as to preclude the possibility of any 
mixture between the black and red blood having taken place during life. The 
•l>dominal viscera were all healthy but of a pale colour. 

18. Spontaneotu Combustion of Both Hands. — The following case of sponta- 
neous combustion from the Arch. G^n^ral. de M^decine for March 1S29, is supe- 
rior in point of authentioiiy to any yet recorded. A gentleman of a robust, healthy 
constitution and temperate habits, 24 years of age, extinguished with his hands 
Che iHirning clothes of his brother, who had accidentally set fire to them with sul- 
phur, and was immediately afterwards attacked with such acute pain in both 
liands as to compel him to cry out for assistance. A woman, who came to hit 
succour, observed that both hands were surrounded by a blue flame. This at first 
was supposed to be occasioned by the sulphur adhering to them, and an attempt 
was made to extinguish the flame with cold water; but without effect. The 
gentleman then ran down stairs, to a culler's shop, and plunged his hands into a 
quantity of mud ; from this he derived very little relief. A^er suffering in this 
manner much torture for half an hour, he ran to the house of Dr Richond-des- 
Brus, by whom the case is related. On the way both he himself and the woman 
who accompanied him, observed distinctly the blue flame surrounding the hands. 
The physician met him at the door, and olMerved the hands to t)e red, swelled, 
•od exhaling a kind of smoke or vapour. 

He immediately directed his patient to plunge his hands into a well which was 
opposite, and to keep them there until he experienced relief. On his doing so, 
Che pain abated considerably, and the flame ceased. But he had not gone more 
than a hundred and fifty paces homewards, when they re-appeared. On reach- 
ing his dwelling he' immersed each of his hands in a bucket of water, which, as 
it got rapiilly heated, he had repeatedly renewed. As often as he took them out 
of the water, he remarked a sort of unctuous matter flow along his fingers, and 
the blue flame re-appeared ; the latter was not, however, visible, except in a 
eituation where the light of the candle was shaded, as under the table. A young 
ffentleroan who remained in the room with him, saw the blue flame several times 
m the course of the night. Towards day-break sparks only were visible. During 
the succeeding day the pain was very severe; and large vesications, filled with a 
reddish serum, had formed on the fingers; in some places indeed the cuticle was 
entirely removed, and the cutis grayish and corroded. The vesications being 
opened, cerate was applied to the denuded surfaces, and the whole covered witn 
poultices. The inflammation which followed was moderate, the suppuration 
liealthy and in six weeks the ulcers caused by the burning were entirely healed ; 
but the cicatrices were very distinct, and several of the nails had dropped off*. 

** If,** otMerves the relater, ** the flame had been perceived only immediately 
after the burning of his brother*s clothes, it might have been supposed to have 
resulted from some portions of burning sulphur adhering to the skin. But it re- 
sisted the effects of repeated cold affusion, and of protracted immersion in cold 
water : it continued all night, and was spontaneously reproduced after having 
been extingubhed in the water of the well. It was at first so bright as to as* 
tonlsh those who witnessed it, and to cause the female who first saw it to say 
that the bands burnt like candles. Such an explanation, therefore, is quite un- 
tenable. Although, when the patient first reached my house, I onlv saw a kind 
of smoke, yet it must be remarked, that I had a candle in my hand at the time 
and mv servant another, so that the pale light emitted by the hands, may have 
been then present, but eclipsed by the superior light of the candles. If it was 
more visible on hb return home, this might clearly have arisen from its being 
brighter, ai well ai the apartment darker. To what then should this combuitioo 
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bid not been affected with any disease. On the 1st of December ensuing, the 
mother observed the child to be affected with involuntary and convulsive gesti- 
culations of the head and limbs. These augmented from day to day, and by the 
7th of the month were to such an extent, that the patient could neither walk oor 
stand. DrR. was now called in. He recognised at once, in the symptoms under 
which the child laboured, those of the most violent chorea, which he attributed 
to the great loss of blood which she had experienced. The patient, with a stam- 
mering voice, complained of pain of the head, heart and limbs. Sinapisms were 
directed to the legs and to the precordia; the mother of the child being too poor 
to obtain other more appropriate remedies. Dec. 9. The pain at the precordia had 
ceased, but was still experienced in the limbs. The convulsive movements con- 
tinue with great violence. There is entire loss of sleep; the pulse is small and 
accelerated, the tongue coated with a-yellow fur, and the urine of a bright yellow 
colour with a deep red sediment. A purgative treatment was now determined 
upon : the sulphate of magnesia in an infusion of valerian being administered, a 
slight evacuation from the bowels was occasioned. During the night the patient 
was greatly agitated. The next day, general sinking. The respiration very rapid 
with violent movements of the ale nasi ; the nostrils dark coloured ; tongue moist, 

Sellow in the centre, red at the edges ; coldness of the surface ; urine red and 
mpid ; thirst excessive. Death, 8 o'clock P.M. Jlppearaneet upon iSutectionp 
seventeen hours after death. The scalp on l>einK detached from the cranium pre- 
sented numerous sugillations, particularly upon the right side, produced probably 
by the convulsive motions of the head. The vessels of the dura mater were un- 
commonly numerous and engorged with blood. Between the arachnoid mem- 
brane and pia mater was contained an exudation of a fluid which caused the 
surface of the brain to appear as though it had been covered with a thin layer of 
gelatine. The ventricles of the brain contained more fluid than customary. The 
plexus choroides was of a pale red. A small quantity of aerum escaped from the 
vertebral canal, and the medulla oblongata was enveloped with a fine vascular 
net work. The substance of the brain was more soft than ordinary. On openios 
the thorax the attention was immediately arrested by the black and distended 
appearance of the pericardium. The lungs presented upon their surface various 
exudations, partly membranous and partly resembling flesh, to the extent of 
about an inch each : these had evidently existed for a considerable time. Upon 
these exudations as well as upon the greater part of the lungs, particularly ante- 
riorly, there existed a gelatinous, bloody exudation, several lines in thickness; 
this was in the greatest quantity around the pericardium, which adhered in con- 
sequence to the surrounding parts. The latter exudation, evidently the product 
of the disease under which the patient laboured immediately preceding death, was 
readily distinguished from the membranous and fleshlike productfons already 
alluded to, and which were disposed in patches. The anterior mediastinum was 
filled, in great part, by this gelatinous effusion. The substance of the lungs was 
healthy. The two pleurs contained several ounces of blood. The greatest part 
of the pericardium lay upon the right side of the chest ; it adhered to the lungs, 
in nearly the whole of its circumference. On being opened, four or five ounces 
of bloody serum escaped from its cavity. The tissue and internal surface of the 
right half of the pericardium were perfectly black. To the latter surface there 
adhered an exudation of some lines in thickness, formed apparently of black co- 
agulated blood. A similar exudation of black blood, but to a less extent, existed 
also upon the internal surface of the left half of the pericardium, the parietes of 
which were throughout upwards of three times as thick as is usual in an infant 
of the same age with the present. The remainder of the internal surface of this 
membrane was lined with numerous villosities formed by an exudation of lymph, 
upwards of half an inch in length, and in close contact with each other. Pos- 
teriorly the pericardium adhered to the heart so completely, that it could not be 
separated from it without tearing. The whole heart was covered with a reddish 
fibrous exudation, several lines in thickness, from which arose numerous fibrous 
prolongations, &c. This exudation could not be removed without cutting: the 
substance of the heart appearing to be disorganised, and as it were continuous 
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with it. The haart presented exteriorly no difference between its right and left 
side ; it had the appearance only of an irreji^ular mass. At its summit there was 
t biaclc spot more smooth than the rest of its surface. The muscular substance 
of this off^n was of a pale red, the mitral, tricuspid and semilunar valves were 
rose coloured. The left ventricle contained a soft polypous concretion. Upon 
A minute examination, it was found that the foramen ovale was not, asit at first 
appeared, entirely closed ; an opening sufficiently large to admit a quill, still ex- 
isted ; but so exacilv closed by the valve, as to preclude the possibility of any 
mixture between the black and red blood having taken place during life. The 
Abdominal viscera were all healthy but of a pale colour. 

18. Spontaneous Combustion of Both Handt. — The following ease of sponta- 
neous combustion from the Arch. G^n^ral. de M^decine for March 1S29, is supe- 
rior in point of authentiffity to any yet recorded. A gentleman of a robust, healthy 
constitution and temperate habits, 24 years of age, extinguished with his hands 
the turning clothes of his brother, who had accidentally set fire to them with sul- 
phur, and was immediately afterwards attacked with such acute pain in both 
bands as to compel him to cry out for assistance. A woman, who came to his 
•uccour, observed that both hands were surrounded by a blue flame; This at first 
was supposed to be occasioned by the sulphur adhering to them, and an attempt 
was made to extinguish the flame with cold water; but without effect. The 
gentleman then ran down stairs, to a cutler's shop, and plunged his hands into a 
quantity of mud ; from this he derived very little relief. After suffering in this 
manner much torture for half an hour, he ran to the house of Dr Richond-des- 
Brus, by whom the case is related. On the way both he himself and the woman 
who accompanied him, observed distinctly the blue flame surrounding the hands. 
The physician met him at the door, and observed the hands to l>e red, swelled, 
and exhaling a kind of smoke or vapour. 

He immediately directed his patient to plunge his hands into a well which was 
opposite, and to keep them there until he experienced relief. On his doing so, 
<be pain abated considerably, and the flame ceased. But he had not gone more 
than a hundred and fifty paces homewards, when they re-appeared. On reach- 
ing his dwelling he immersed each of his hands in a bucket of water, which, aa 
it got rapidly heated, he had repeatedly renewed. As often as he took them out 
of the water, he remarked a sort of unctuous matter flow along his fingers, and 
the blue flame re-appeared ; the latter was not, however, visible, except in a 
•ituation where the light of the candle was shaded, as under the table. A young 
gentleman who remained in the room with him, saw the blue flame several times 
ni the course of the night. Towards day-break sparks only were visible. During 
the succeeding day the pain was veiy toYore ; and large vesications, filled with a 
reddbh serum, had formed on the finger*; in some places indeed the cuticle was 
entirely removed, and the cutis grayish and corroded. The vesications being 
opened, cerate was applied to the denuded surfaces, and the whole covered with 
poultices. The inflammation which followed was moderate, the suppuration 
nealthy and in six weeks the ulcers caused by the burning were entirely healed ; 
but the cicatrices were very distinct, and several of the nails had dropped off". 

** If," observes the relater, " the flame had b^en perceived only immediately 
after the burning of his brother's clothes, it might have been supposed to have 
resulted from some portions of burning sulphur adhering to the skin. But It re- 
sisted the effects of repeated cold affusion, and of protracted immersion in cold 
water : it continued all night, and was spontaneously reproduced after having 
been extinguished in the water of the well. It was at first so bright as to as* 
tonish those who witnessed it, and to cause the female who first saw it to saj 
that the hands burnt like candles. Such an explanation, therefore, is quite un- 
tenable. Although, when the patient first reached my house, I only saw a kind 
of snoke, yet it must be remarked, that I had a candle in my hand at the time 
and my servant another, so that the pale light emitted bv the hands, may hare 
been then present, but ecUpsed by the superior light of the candles. If it was 
more visible on his return home, this might cleariy have arisen from its being 
brighter, as well as the apartment daricer. To what then should this combustioo 
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be aicribed ? To hydrofi^en ga> ? But how could this ^s have been f^enerated ? 
We might admit, as probable, that the brisk excitement occasioned by the first 
burning, caused the disengagement of phosphuretted hydrogen gas, which would 
inflame on coming in contact with the air. Thus might be explained the trivial 
nature of the bums. But could we, also, account in this manner for the burning 
pain felt by the patient all the night after — for the continuance of the discharged 
gas, and the reproduction of the extinguished flame ? Electricity does not seem 
to me to explain the matter any better.'* The case is very analogous to one whicli 
if related in the JVbv. Joum, de Medeeine for Dee. 1822. 

14. Hypochondriasis dependent on Chronic Inflammation of the Stomach 
and Bowels. — M. De^ormel, in a paper published in a recent number of the Ar- 
ehives, has laboured to prove that melancholia and hypochondriasis are but 
symptoms or phenomena of chronic gastro- enteritis. The difficulty of distio- 

Siishing between irritation and inflammation, and the frequent combination of 
ese two states, give considerable colour, and an air of probability to M. Dblor- 
MEL*s doctrine^ which is opposed to that of some distinguished continental phy- 
sicians, who refer hypochondriasis directly to the brain. Here again we are puz- 
zled between primary and secondary affections. If the mental energies become 
impaired or deranged, it is natural to conclude that the material organ of mind is 
the seat of the disorder. But this disorder is very often an effect of anotlier dis- 
ease seated at a considerable distance. In pregnancy, and in some uterine dis- 
eases, vomiting occurs. It cannot be doubted that the vomiting Is produced bj 
disorder of the stomach ; but disorder of the stomach is caused by disorder of 
the uterus. The same reason will apply to hypochondriasis. Irritation of the 
stomach will pervert the judgment and the imagination. The immediate cause 
of these perversions is, unquestionably^ in the brain ; but the primary cause may 
be in the stomach ; and even when moral causes act on the sentient system, and 
thus disturb the intellectual functions, we do not often find the phenomena of 
hypochondriasis induced till the digestive apparatus has suffered, and has begmi 
to react on the sensorial energies. It is probable then, that, in a practical point 
of view, our remedial measures will be most advantageously directed to the ehy- 
lopoietic organs; since it is through them that we shall t>e best able to influeoce 
the flcnsoria! functions. 

The above very pertinent remarks by Dr Johnson, we copy from the Medico- 
Chirurgical Review. The annexed case will furnish food for reflection. 

In the month of April M. Delormel was called to Madame Chatelain, at the 
Chateau d*Armanvillers, who, according to the physician in attendance, was 
" melancholic, hypochondriacal and insane." She had made several attempts at 
suicide an(J was carefully guarded. She had been bled, purged, and well dosed 
with antispasmodics ; but to no purpose. M. Delormel examined for himself, 
and came to conclusions very different from those of the ordinary medical atten- 
dant. The lady was 37 years old, of a very nervo-sanguineous temperament— 
active in body, and most amiable in disposition. For more than two years she 
had complained occasionally of burning heat in her stomach and bowels ; diges- 
tion was painful, and constipation habitual. The catamenia were irregular and 
scanty; emaciation progressive; symptoms of melancholia and hypochondriasis 
well marked. Madame C. now declined all her usual avocations, and kept con- 
stantly upon her couch. She could not*bear to see her husband or children, to 
whom she had been, while in health, much attached. Her chief desire was soli- 
tude, and the predominant idea was the conviction of approaching death. The 
lips and tongjue were red, with whitish fur in the centre of the latter ; the chest 
sounded well, although she had had a cough for three months; the epigastrium 
and hypochondria were extremely tender on pressure; pulse small and hard; in 
the evening, fever; disgust for every kind of food; considerable thirst; pupils 
much dilated ; nose pinched in ; eyes hollow ; she had hiissed one period of 
menstruation. The presence of all these symptoms left no doubt in the mind of 
the Doctor of the existence of chronic gastro-enteritis. The treatment need not 
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be detailed. We shall only observe that, io the course of five days, 80 leeches 
were applied upon the epigastric and hypochondriac regions; that warm hip 
baths, and warm fomentations to the abdomen, were employed ; that the patient 
was kept at first on sugar and water, and gradually allowed barley water and 
stmilar food, previously to more solid aUmentation. In less than a month this 
lady had lost her gloomy ideas and her fear of death ; and 'these were succeeded 
bv good spirits and rational ideas. In two months this interesting patient was 
able to take substantial nourishment, and was restored to perfect health. 

16. Needle found in the Pericardium — Ulcer of the Heart. — In the April 
Number of the Nouvelle Biblioth. Medicate, 1829, an interesting case is detailed 
by M. P. Delmas, of which the following are the outlines. In the winter of 
1823 there was brought into the anatomical amphitheatre of Dr Batxons, at 
Bfontpellier, a subject, the finely developed muscles and general appearance of 
which indicated that death had occurred suddenly, and apparently during a state 
of entire health. The brain and abdominal viscera presented no traces of disease. 
The lungs retained their natural colour and density. Proceeding to detach the 
heart from its connections in order to study it separately, M. Delmas was sur^ 
prised to find that the cavity of the pericardium was distended by a large quan- 
tity of fluid. On cutting into this cavity there escaped about six ounces of 
blood, the exact colour oi which, in consequence of the dissection being made 
et night, M. D. could not determine. In passing his hand between the pericar- 
dium and heart, he felt something prick him ; cutting into the pericardium at the 
place at which the substance which pricked bin was situated, he perceived that 
the membrane formed there a small fibrous tumour ; in this was contained a 
portion of a steel needle, the point of which was directed towards the heart, and 
projected beyond the tumour about two lines. It was so firmly fixed la the sub- 
•lance of the membrane, as to require several efforts l>efbre it could be extracted. 
** It was now," observes the relator, ** easy for me to perceive from whence the 
effused blood had been derived. Directing next my attention to the correspond- 
iog surface of the heart, 1 discovered an ulceration neariy circular, and about four 
lines in diameter, upon the external surface of the left ventricle, near the line 
which separates the two sidee of the heart. This ulcer had a amall opening, 
communicating with the left ventricle, at a small distance from the partition t>e- 
tween it and the right ventricle, and nearly half an inch below the left auricle.*' 
Nothing unusual was observed in relation to the two auricles and right ventricle. 

Desirous of obtaining information as to the symptoms under which this patient 
bad laboured during life, M. D. applied to the student having charge of the ward 
of the hospital in which the individual had died. He learned that about two 
months before his death, be had presented himself at the Clinic, in consequence 
of a pain of the left side of the chest. This pain was not accompanied with anj 
iymptoms which should lead to a suspicion that he laboured at the linM under 
any serious disease. The patient complained solely of this pain during the two 
weeks be remained in the hospital ; he eat with a good appetite ; all the func- 
tions of his system were regulariy performed, and he left the hospital at the end 
of fifteen days, in the same condition in which he had entered it. Some time 
afterwards he came back. He arrived at the hospital at 6 o'clock in the after- 
noon, and two hours subsequently he was dead, without having been examined 
by the physician. " During the time he was first io the hospital, the pupU 
whose duty it was to examine into his case, learned from him, that many years 
previously, a needle which he had applied against his breast had broken, and 
that one of the fragments penetrated the skin, under which it remained ; that in 
consequence of this accident a phlegmonous tumour made its appearance, which, 
being opened by the knife, gave discharge to a great quantity of pus, with which 
the patient asserted the portion of the needle had escaped." M. Dblmas regreta 
that in consequence of the dissection having proceeded very far, before he was 
aware of any remarkable lesion, he was unable to make the necessary researches 
in order to ascertain what relation existed between the cicatrix resulting from the 
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IS. Sentorkablt Catt of Genrral Emphyttma. — The fDllowinE cim !• re- 
liled In Rukt'b Mapzine. Vol, XXVIll. No 1, by Di Ixmt, of MelnlnRca. 
tn Ihe home of coireclion of (he bller place, who, fa Fonsequence of 
nnf conimucti hibU) of inlempennee, and the low diel of ihe prison, wai if- 
rpcled nilh humid inlhina, recelred from one of Ibe officers m besllng, Ihe anly 
efFecl enpeTienced from which, on the eoBuing day, wis a a\\^\\l ecchymogta on 
Ibe left lumbic raginn. The second day there occurred an eniphy<iema[oui 
■welling of Ihe face, ihioit and cheil. The palient, however, complained rfno 
pain, and Iho nitpiration was aa free ai oidioacy. During Ihe followin); nighl, ihe 
■nelllng increased and exlended llself rapidly over [he entire bead, Ihe trunk 
■nd nmba: at the same lime the patient experienced a great coostiiclioii ai the 
cheil, SB though (he lungs had been gradually compresied and pushed upwards, 
and ■ aevecB cough. Towards morning, Ihe acme of suSbcafion had became 
M great ihal he earneitly beaought hii keeper lo glie him i knife thai he miiht 
Babe an Incigjon In the akin lo give vent to Ihe air. The Doelor found him in the 
morning In Ihe moat frightful condition. He vraa aeated on the bed. propped 
up by his ittendanK ; the head, trunk and eitremitiea were at least double their 
natural size. The upper eyelid) tbrmed each a kind of vesicle of the size of aa 
•pple. The eyeballs vere Ibemselvei emphyseinatous, and projected from Ihe 
oibili. The parts within tlie mouth weie hkcwise diilended with a'u. The 
wrolum was enlarged lo Ihe fixe of a hat, and the penis presented an enormoui 
bnlk. A peculiar oily sweat covered tlic boily. When the BUrfaco of Ihe latter 
waa itruck, il emitted a sound as frooi a ddiiip drum : and when the hand icat 
paiiedoccT it, a crackling sound was heard. The skio, when pressed in, returned 
(0 its former height the moment the preiisuro was removed. The dyspniea wu 
eilreme; ihe respiration was frequent, hurried, and hisiing; and could be per- 
formed only with Ihe ulmoBl elTons on Ihe pail of ihe patient, who was forced 
to elongate the neck, and hold convulsively by tlie surrouadiDg object*, Tha 
mouih was covered with foam ; there was a short inlcrruplod cough, and a total 
■uspension of Ihe powers of speech ; but entire conscioutnen. 

A Itochei was plunged into the scrotum, and iinmcdialelf ■ quantity of air, 
I>etfect1y inodoroua, rushed out with a loud hissing noise. The palienl wa* 
greatly relieved : Ihe awelhng diminished rapidly over the whole body ; Ihe re- 
spfralioti became fuller and more easy ; he wa* again able to speak, and began lo 
joke upon his previous appearance. He slated, that as the swelling increased be 
felt as though his lungs were gradually compressed ; he then experieDCbd a vio- 
lent conslrictioD of the glottis, and a sensation of suflbcation, as if the air con- 
tained in Ihe chest could nol escape by the wind-pipe. The opening made in 
the accotum not being sufficient lo allow of Ihe escape o( all Ibe air diflused 
throughout the cellular tissue, incisions were made on diHerent parts of the a.- 
tremiiles, Ihe back and breast. Had il not hcao for these II is very evident that 
Ibe air would again have accumulated as before. As soon as Ihe condilion of the 
palienl permitted, a minute elimination was made lo asccrlain whether any of 
the libs had been broken or depressed, or whether there eil<led any rupture of 
the muscles ; but not the least injury of Ihe chest could t>e discovered. The pa- 
lienl complained of no pain or soreness inlornally; he espeiienced only a slight 
consliiclion of the chest, which was not, however, greater than he had previously 
laboured under. He was put under a sliict anliphlogislic treatment. For ten 
days, particulurly duiing the night, Ihe elastic fluid alill continued to nccumulale 
under ibe skin, but only lo a triSing extent, and it was readily dispersed by fric- 
Uons and pressure. Subsequently a slight onlema of the feet appeared, but 
whirh was won removed by appropriate remedies. By the 19ih day he was en- 
lirely well, with ihe exception of a debilily produced by his long continued bablU 
of intemperance. In the observations appended, the telalcr remarks, that the 
only way to account for the production of the emphysema in this case, isby sup- 
posing that "during the beating the patient received, a portion of the luogi and of 
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their enveloping pleura, bid been ruptured, in consequence of wbich the kit from 
Che lungs escaped into the cavity of tbe thorai, and from thence found its way 
into the cellular membrane surrounding the neck, and subsequently, over the 
whole body." 

17. Inflammation of the Souses of the Brain. — During the present year M« 
ToNNELE read before the Royal Academy of Medicine a memoir upon the dis- 
eases of the sinuses of the dura mater. We shall notice on the present occasion 
only so much of the memoir as relates to inflammation of these vessels. Tbe 
iact that the sinuses of the brain were, like the veins, liable to inflammation, and 
to the formation of false membranes in their interior, was established in a paper 
published by M. Rises in 1826. Of these indammations M. Tonnele reports 
eeveral cases, which he arranges according as the pseudo-membranous conere- 
iioos occur with or without suppuration. Of the first we notice particularly tbe 
three following. 1. An infant two years old, after the disappearance of an eruptioo 
of the scalp, was affected with several symptoms of cerebral disease ; as peevish- 
ness, somnolency, contraction of the limbs, dilatation and insensibility of the 
pupils, &c. After death, pseudo-membranous concretions, with suppuration, 
were discovered to exist in the superior longitudinal sinus and in the veins of the 
pU mater ; there was also an ecchymosis in the tissue of the latter membrane and 
e superficial softening of the brain. According to M. T. this case presents an io- 
■tance of inflammation of the internal membrane of the sinus, producing false 
membranes, and finally ramollissement of the substance of the brain. 2. A female 
child two years old, affected with scrofulous ophthalmia, was suddenly seiied with 
convulsive movements of tbe muscles, and other Indications of cerebral disease: 
these were shortly replaced by symptoms of adynamia, which caused the death 
of the patient in a few days. Upon the right side of the occiput there was dis- 
covered an ulcer, the existence of which had been overlooked. Seetio eadth 
eertf . The right lateral sinus was twice tbe ordinary size, and filled with thick, 
letid pus, containing small solid concretions and numerous clots of blood ; the 
Internal surface of the sinus was covered with a thick false membrane ; the dura 
mater, where it forms the sinus, as well as the corresponding parts of the cere- 
bellum, were covered with a layer of pus, and the nervous substance beneath 
this pus was softened. M. T. conceives that in this case the ulcer at the occiput 
was the cause of the inflammation of the sinus, in consequence of the pus having 
been taken up by the absorbents and carried into the former. With respect to the 
symptoms under which the patient laboured during life ; he refers the convulsive 
movements and other symptoms of cerebral disturbance to congestion and in- 
flammation of the brain and of its meninges; while he ascribes the symptoms of 
adynamia to a poisoning of the blood by the absorbed pus. 8. An infant two years 
old, for a long time in a weakly condition, died suddenly as if from suffocation. 
On examining the body, it was found that a quantity of blood had escaped under 
the pericranium through the sagittal suture ; the superior longitudinal sinus, to tbe 
extent of two- thirds anteriorly, was distended by a large coagulum evidently of 
recent formation; throughout its posterior third it was lined ^ith false membranes 
mixed with a cream-like fluid. The veins which terminated in the sinus were 
Tery much distended. In the centre of tbe right hemisphere of the brain was 
discovered a large cavity filled with blood, to which the sudden death of the 
child is to be attributed. In those cases in which there exist in the sinuses false 
membranes without any collection of pus, the effects are the same, viz. impedi- 
ment to the circulation of the blood ; effusion of the latter on the surface of the 
brain; infiltrations of blood in tbe arachnoid and in the cellular tissue beneath 
tbb membrane ; during life symptoms of nervous and cerebral disease ; in some 
cases sudden death. 

The causes by which inflammation of the sinuses of the brain is produced, M. T. 
observes, it is difficult to determine. In the majority of the cases which he has 
observed it occurred In patients labouring under tinea capitis, or in whom there 
was also a development of lalse membranes in several oO>er parts of the body. 
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18. tndumlioii of the Valve of the Bram.—ln Vol. II. No. *. of ihe Zeiti- 
chrin r. d. Oripn. Phji. Profeuor Heuurgeh ralalet, lha( in examining Ihe 
body of 1 female wha had died of phlhhit pulmaualia, and htd nevet complained 
of piln of Ihe head or eye, he found Ihe valve of VieuBsens <n a slate of com- 
|)1ele cBiIllaginouB iodiiralion, and covered wllh a layec of very firm yellow adi- 
poae mailer, nearly a line in thickness. Thii inallef, which wai deposited in the 
pia maler, adbeied firmly to Ihe valve, and was confined lo ihe lallec, following 
il in ilB passage beneath the central lobe and eilenitlo^ a sboil dlslance into the 
aupeiior vermlculat lobe. The suiioiutding paru we:e in (heir noima] condition. 

19. Jatermitlenl TVCnniu.— A woman, «1, SI, wai aflecled with paronychia do 
the Ihumb of the right hand. The Qril phatani icpirated. and the ttound cica- 
trized. Fifteen days ■ub«e<|ucn1ly. a pricking pain was fdl at the lower part of 
the cicilHi, and eirendcd by degrees lo the arm, following Iho couno of Ihu me- 
dian neive. This pain continued from Qve to tifleeo minulee, and returned every 
day; eome months afterwards i( wai accooipanted with triimui and opisthola- 
DOS. The Ihumb waa amputated, and Ihe pain aul Ihe lelBDic symploma no 
bnger relumed. On examining the part amputated It was discovered that Ihe 
(Beatrix had become cartilaginous, aad thai a neivoua branch which extended into 
It, was of a rose colour la the eilent of a line and ■ half of lis course. 'Hie fore- 
solnfc case it related by Dr. Scuuetts in ttie Heidelberg Cllmical Aunals, Vol. 
III. No. 8. 

20. JlcvU Watery Effiuian in the Brain ot 

—In 182S Dr Wii.i.iaju Suerhan, of London 
purpose of conlrnvcrtlng " the doctrine of water in Ihe brain being a specific 
disease, and lo oppose Ihe prevalent opinion of Ihe proilmate cause of the watery 
FfTusion being in il a mm a lion." In the July numher (1839) of the Edinburgh 
Medical and Surgical Journal, this gcnllemaa observes thai since Ihe appearance 
of his essay, " similar opinions seem 10 bare been enlerlained, more especially 
as 10 the taller pari of the above quotation, by men of extensive allaiomenls and 
coDsidctahlo reputation, particularly by Dr Mdhho, in his baak on Ihe Morbid 
Anatomy of Ihe Brain." After some other observallons Ihe following ease is intro- 
dnced, in which Dr S. conceives tbal Ihe effiisinn " waa not Ihe consequence 
of any preceding inflammation in Ihe membranes of the brain, but arose as an 
accidental occurrence in a weakly and scrofulous conslitullon ; predlapoied, 
therefore, to a gteal degree of irrltabUity of those membranes." 

A child three years old, of a weakly coi»lilu1ion, and scrofulotiB appeatanee, 
vraa brought, November 6lh, to the West London Infirmary, with symptonis of 
bydrocephaluK. His head waa constnnlly In a rolling motion, Dccompanied wilh 
convulsive Iwltchii^ in his limbs. His cbunlenance had an idiotie eipression, 
and he was Incapable of recogniilng his mother or surrounding objects. The 
pupils were greatly dilated ; Iho child appeared unable lo see, a near approach of 
the hand of a bystander ' ... .. , .. 

The pupils, howevet, slightly ei 
hut not olherwijB. Bowels somewhat constipoled ; 
neas nor tension of the belly, — pulso nearly natural. The child had not spoken 
brmany days. The mother slated, that two neckapreviously he was attacked 
wllh febrile Bymploms, accompanied by purging. These continued for a week, 
wben she discovered in the morning, that the child was unconscious of her pre- 
seoee, and incapable of seeing, and eihihiled all Ihe other symfloms now present. 
A blialer was applied to the right side of Ihe abdomen, and a grain of calomel 
(tirecled every two hours. Novembers. Blister bad drawn and discharged freely; 
twelve grains of calomel had been Uken, but at talher ionget intervals than pre- 
■cribed. Bowels freely opened,— urine copfoin. The child was now conscious 
of 4hB mother's presence, and of surrounding objects ; can see perfectly. The 
rolling motion of the head, and convulsive iwilches have ceased. Ten drops of 
anlphurie acid and of vinegar of squilla were directed every four iionra. and four 
Uniniofihubub and magnesia, with one of calomel, every night. By ihe20ih of 
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the month all symptoms removed. The medicines were eontioued for a short 
time longer, with the addition at night of three grains of ferrum tartarisatum. 

In relation to this case, Dr. S. remarks, that he ** can see no evidence of inflam- 
mation of the brain or of its membranes having taken place during any time of 
the progress of the disease ; no prominent symptoms of the head being particu- 
larly affected, manifested themselves in the space of the first week ; and the sud- 
den accession of those denoting effusion of fluid would seem to be the effect of 
that state of the system, whatever it was, to which the febrile symptoms were 
owing. If it be maintained," he adds, ** that these febrile symptoms themselvei 
were nothing more than symptoms of inflammation of the brain, viz. that they 
constituted hydrocephalus Intemus in its first stage, it will be necessary to ei- 
plain why this inflammatory disease should have terminated in perfect recovery, 
without the counteracting means, whilst almost all severe cases of a similar kind, 
where large bleedings and antiphlogistic measures have been employed, termi- 
nate fatally." 

We present to our readers the outlines of the foregoing case, as we consider 
it to be one highly interesting in many points of view. We must say, however, 
that we cannot receive it as a proof of the non-inflammatory character of hydro- 
cephalus. There is in fact no positive evidence that watery effusion had taken 
{>Iace io the brain of this patient ; on the contrary, there is every reason to be- 
ieve that it had not. Dropsy of the brain we know to be a disease very gene- 
rally fatal, whereas in the case before us all the symptoms attributed to the exis- 
tence of effusion within the brain disappeared in a few days, under a treatment 
certainly not the most active. We have seen cases in which phenomena, very 
•imilar to those which occurred in Dr S.'s patient, though probably not to the 
same extent, were very evidently connected with gastric irritation, ceasing almost 
suddenly, upon the expulsion of undigestible substances or worms from the stomach. 
In these instances it is very certain that water did not exist in the brain. 

• 
21. ActUe Purulent Ophthalmia following the Suppression of an Habitual 
Chronic Leucorrhota. — It is very generally admitted that gonorrhcea too sud- 
denly suppressed is occasionally followed by a purulent ophthalmia, termed 
gonorrhceal or blennorrhagic, to indicate its supposed origin. In the Bibliotheque 
Indicate for March 1829, M. Gibert relates an instance in which, in the 
■ame manner, purulent ophthalmia was the consequence of the suppression of 
leucorrhcea. A young woman, 27 years old, mother of a delicate infant, had for 
many years laboured under leucorrhcea ; desirous of a cure, she applied to M. O. 
who directed her to use injections of cold water and vinegar of roses, in the pro- 
portion of three quarts of the first to one of the latter. By this means he had 
irequentlv succeeded in removing similar discharges from the vagina ; and with- 
out any bad effects having resulted ; but in the present case, the discharge had 
scarcely been suspended, when the eyes of the patient became affected, **ia 
fact the disease had merely changed its seat.'* The burning and sensibility of 
the eyes were insupportable. Leeches were directed to the neck, blisters to the 
arms, sinapisms to the legs, together with laxatives, emollient lotions, &c. This 
treatment produced a sensible diminution of the symptoms ; the discharge from 
the eye lids, however, still continued. M. Gibert was then induced to employ, 
with the view of arresting ** the leucorrhcea of the eyes," the same topical ap- 
plication by which the vaginal discharge bad been suspended, proportioning the 
logredients to the seosibilitv of the organ. The result was the most happy — the 
discharge from the eyes being almost instantly arrested, and the patient was 
enabled to support the light by the assistance of coloured spectacles. Shortly 
after there appeared a slight discharge from the vagina. M. G. adds, **tbat in 
this case it is impossible to suppose that the affection of the eyes waa gooorr* 
boeal ophthalmia." 
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IV. THERAPEUTICS, MATERIA MEDICA AND THE PRACTICE OF 

MEDICINE. 

22. Tannin in Uterine Hemorrhage, — Dr Jui.xs Cavalier ftmMies.the 
bistorlM of two cases of what are called passive meoorrhagia, cured by tannin. 
In Qifi fint patient,^ aged 33 years, there was an altermtioo of hemorrhage from 
the 4rt«nit and the intestines. She had had one child some years before. The 
vUftOM on eiamination eihibited no qcnnic change : its neclc was elongated and 
flabby, and the mouth so open as to allow of the introduction of the index finger. 
The tannin, in doses of two grains every two hooft, produced, on the day follow- 
ing its first ailministration, a stoppage of the hemorrhage per anum ; and on the 
third day a cessation of the meoorrhagia. Leucorrhcea, which supervened, waa 
in a great measure checked at the expiration of eight days use of the taDnio. 
The patient had taken altogether ninety grains of thb medicine. She soon re- 
covered her health and plumpness, and has ever since then ( the summer of 1827) 
had her menstrual discharges regularly, and been free from all complaints. 

Bleeding had not been resorted to in this case ; but all the other customary 
means had been used — such as low diet, mucilaginous drinks, revulsives, refri- 
gerants to the skin, and injections of the same nature. Styptics and astringents 
were next administered, but with equal want of success. 

After the tannin was had recourse to, no other medicine was given. 

The second case was of a female aged seventeen years. She had suffered 
from roenorrhagia from April to June 1828. From the 5th of this last mentioned 
month to the 18th, all the means directed by Dr Cavalier were fruitless. He 
then had recourse to the tannin in the same dose as above ; and with such suc- 
cess, that in a period of four days the discharge wa» completely stopped by a 
drachm of the medicine. 

This practice was suggested to Dr Cavalier by the accounts of its succesa 
in the hands of Dr Porta. Our readers have been already apprized of (he views 
of this latter gentleman, in the fifth volume of this Journal, page 210. He recom- 
mended three grain pills of the tannin, to be repeated every three hours. 

23. Combination of the Laetuca Viroaaand Digitalis Purpurea in Hydro- 
thorax. — This curative means was first pointed out by Dr Toel. of Aurich. Since 
then M. Brosius has administered it in twelve cases of hydro thorax. Though 
be succeeded in curing radically but two, the principal unpleasant symptoms 
were allayed in eight other cases. In two alone the mixture had no effect. And 
here we recognise a peculiarity already noted, that if it fail to display its powers 
during the first few days, we have nothing to hope for from its subsequent ad- 
ministration. 

One of the successful cases was of a female aged 76 years. The patient took 
four grains of the extract of the lettuce with one grain of the powdered digitalis 
at a dose, and repeated it every two hours. After the fourth dose the symptoms 
were of less intensity; and after the sixth all had disappeared. Three days hav- 
ing elapsed, during which the patient took eighteen doses in all — a strong infu- 
sion of digitalis was prescribed. On the eighth day the cure was completed by 
the administration of some bitters. 

Among the cases in which the mixture of the extract of the lettuce and the 
powder of the digitalis acted as a palliative, there was one in which, by means 
of it, the patient recovered from five relapses In a period of two years— each time 
there was an oedema of the face, hands and feet. The sixth relapse was fatal. 

24. Mixture of Quinia and Digitalis Purpurea in Pulmonary Consump' 
tion. — We derive our knowledge of this and the combination mentioned in toe 
preceding article, from the Btdletin des Sciences Medicates. Dr Gunthbr, of 
Cologne, recommended it for the first time in 1825. Since then he has made 

■** trfalt of its efficacy in phthisis pulmonalis. In some the violence of the 
■t giMtly siDeliorated ; and in one case of a scrofulous girl labouring 
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under the second degree of tuberculous phthisis, the patieit was completely re- 
stored to health. 

Each dose of the mixture consists of two to three grains of the sulphate of qui- 
nia, a third or half of a graia of digitalis, and eight grains of fennel, to be repeated 
four time* a day. 

25. Camphor VaporUmi^a Remedy for ChrorUe Gout and RheumaUm. — 
The Journal General^ for April last, contains a memoir on this subject, by m A. 
L. Delormel, read before the Medical Society of Paris. 

The apparatus for giving the camphor vapour bath is very simple: it consists 
of an osier basket covered with impenetrable canvas, in which the patient may 
sit at his ease, with his head outside. This basket is 4 feet 6 inches in length, 
by 2 feet 6 inches broad and 3 feet high. Its form is oval. It separates into two 
equal parts, one of which has a movable lid, with an aperture in it to allow room 
for the head to |mss through. Another aperture in front of the basket serves for 
the introduction of a furnace filled with live coals, which heat the interior so as 
to raise it to the temperature of 144 to 167 degrees of Fahrenheit (60 to 60 de- 
grees of Reamur). On this furnace is placed, towards the conclusion of the bath, 
die vessel containing the camphor, which is soon volatilized. If it be wished to 
augment the heat, the camphor may be allowed, without fear, to enter into com- 
bustion. 

The bath is taken in the following manner. Every thing being ready, and the 
opening throuf^h which the hea^ is to pass made tight, and the fire introduced* 
we wait until the internal air is raised to a heat of 77 degrees F. The patient, 
enveloped only in a flannel gown or a blanket, takes his seat, throws off hii 
covering, and remains exposed to a steadily increasing heat during 20 minutes. 
The camphor is then introduced, two or three drachms sufficing for a bath. The 
patient remains exposed to the vaporization for 5 or 6 minutes, and afterwards 
resumes his ^own, comes out of the bath and retires to his bed, in which the per- 
spiration flows abundantly for two hours. The clothes of the patient are now to 
be entirely renewed. 

The bathing may be repeated several times in the day, according to the greater 
or less degree of revulsion which it is desired to produce by it. 

Dr Delormel., like a man of sense, does not laud his remedy, as one adapted to 
all cases, and every stage of the disease. He tells us plainly that, holding in 
mind the powerfully stimulating effect of the vapour bath, and the imminent risk 
of its causing sanguineous congestions, he always directs, as a preparatory mea- 
sure, one or two bleedings, according to the strength of the patient and the num- 
l>er of baths which he is desirous should be taken m the course of the day. For 
fear, also, that the digestive passages should suffer from over excitation, he takes 
care to have applied to the epigastrium a suitable number of leeches ; and to 
make the patient pursue a very rigorous dietetic course at the beginning of his 
treatment. 

The patient is directed to use habitually a decoction of dulcamara; is put 
progressively on a mild feculent and herbaceous regimen ; and when he has 
taken a certain number of baths, he is put on the use of pills, of which aconitum 
and opium are the basis. The number of these pills must be gradually increased 
every day, until the summum dose is allowed : from this there is to be a regular 
diminution in the same ratio. 

This course Is often sufficient of itself to cure chronic rheumatism and gout. 
Sometimes we require auxiliaries — such as the application of cups — flying or per- 
manent blisters and moxibustion. 

The first case in which Dr Delormel adopted the above practice, dates as far 
back as 1S07. The author enumerates other instances of its success in both rheu- 
matism and gout. 

At the sitting of the Medical Society, January 2, 1829, some of the members, 
Messrs Dolens and Geicdrin, express their belief, that the practice is not ori- 
ginal with Dr Delorsuel. The first refers to Am. CMze, who advocated baths of 
vaporized camphor in rtieumatism, in an inaugural thesis of the year 1808. Dr 
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- 1. Tailir Gificilc administered Imemally, in disease, In doies of 
ta aaccuiile or dracbm, and eren several drafbms during Ihe day.ii 
it is nol even followed by bad e(Ise«, except In i small number af c 
inanir«9l counler-indicalions were piesenl. 

S. Whethsr borne or nol by Ibe sick, it does not produce in them inflimma- 
llon of the pitrle intestinal mucaux surface. When evidences of Ibis phle^m*- 
■la exist, Biieh is redness of Ibe tongue, pain of the e|ilgasliluiii, diarrbira, we 
often find tbem disappear under ils me (Laenhkc, Deiakmbi.. Mbkiadec- 
Laenhsc, Laqahdk, FoitTAIiELi.Es) ; when the patient dies we commooly 
find the dieesttve tube exempt from alleralion, and the internal membrane pale, 
or sliidilly injected [Meriadec-Laennei;. Strambio, &c.]. 

8. Tartar emelio In Idrfje doses Is a powerful temedy in peripneumnnf. ll it 
very useful either as >n auiillaiy to bleedini;, or as the sole curative means, when 
saoKuineous emiisiona have not arrested the progress of the disease, or when wc 
deem it improper to have recourse to them. 

M. Pebchiek cured alibis patients with Iheeiception of one, without bleed- 
ing, and enlliely with tbe tartar emetic. M. Woi.r has cured ten, all that he 
treated-, M. Palais, one; M. Prato, (too ; M. Rasori, fifty-tiro out of 
tixly-one, in hit cieil clinic, toi fifteen, being the whole Dumber, in hia mili- 
tary clinic. 

As to the pneumonic cases which, were subjected to both blood-lettiai and (tie 
use of the tartar emetic, we learn Ibal Rasdki cured in his civil clinic /our Atm- 
drrd and/oTlyfour out of six hundred and two. which makes a monahly of 
twenly-lwo oul of a hundred. In his military clinic he cured a hundred oTul/oiii/- 
nine out of t hundred and tettenlv-JiBe — deaths lutenli/-nx — monaJiiy Iburleen 
percent. M. LAEniSEC out ofji/fv- seven cases careil fiftg five — deaths two, 
which is eqiiivilenl lo rsibei less than one In l«enly-eif(hl. M. A. LAEPrnsc 
cur-'d JAirly-seeen pitientsoutof ybrly — deaths three, or one in thirteen. 

The greater number of these persoTia took the tartar eioelic without its proda- 
cing vomiting, or at least only shortly alter its first administration. In others it 
was nol retained on tbe itoQiacb, although this circumslauce wa* not always u 
obstacle to the cure. 

4. Articular Ehewnaliim Is, neil lo pneumonia, the inllammalory aflectioB 
in which the anllmany in full doses has been the most efficacious. Amonga 
great number of cases treated by M. Lakkiiec, this professor found tbsl ihe 
menn period of the disease under Ibis Irealment waa seven or eight days. Of 

evidently uBeTol In eight ; It was without effect in turn ; hurtful in one ; and of 
doubtful efficacy in lico (MERiADB<;-LAEni<cc). Out of five cases of acute 
atttculai rheumalism. M. Honore cured /inir (Laoahdk). Of bfleen cases 
cited by M. Delohhei., (Ai'teen were followed by a cure. The Obterver of 
Jfaplet conliins six other cases of cure, liso of wbicb have been published bj 
Dr Spadafoba. 

5. Tartar emetic in \uffi doses has been 
imber of patients 10 inspire U! 



■A in many olber affections, but oi 
lib an entire confidence in the sue 
of the piacti 

M, Laehhec has cured, by this means, an aracAnid's, three case* of aevtt 
kydroeephalvt, a pidebitit, tliree cases of chorea, and two angina: M. A. 
LaenneC has succeeded in two cases of idio/ialAie telanus. M. Recamier 
in four cases of acute pulmonary calarrli. M. Fohtanelle in one ofjauadiee. 
6. In olber diseases In wbicb this node of treatment has been tried, there are 
many cases of its fillure, and some of its having been injurious. M. Laeivhec 
has remarked (bit the tartrate of antimony and potass produced a prompt reduc- 
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tkm of the ioflainroatory orgtnt in pleurisy, but that it did not hasten the absorp- 
tion of the effuMon which is the consequence. Out of eleven cases of apoplexy, 
six have been cured ; but as the professor made use at the same time of blood- 
letting;, it is uncertain whether the tartar emetic contritHited to the cure (Mb- 
RiADEc*LAKifNEc). In a case of rheumatism, and another of gout, it was evi- 
dently hurtful (MERiADEC-LACNifEc). Its employment in in$anity, accom- 
panied with semi-par ahfiii, was not in general attended with any success. , 

27. T%e use of Tartof Emetic in Large Doses recommended first in Eng- 
land. — The Medico 'Chirurgical claims for Dr Marryat of Bristol the credit of 
anticipating the Italians in the free use of tartar emetic. Dr Marryat published 
the last edition of his Therapeutica al>out 1790, and died in the year 1793. The 
following are his words in reference to tartarized antimony in fever, which will 
be found to prove that the plan adopted by Rasori, was, nearly as possible, the 
•ame as Dr Marrtat had practised full ten years before the time that it waa 
first tried in Italy. 

" Any fever may be soon extinguished by the use of the followiQg powders : 
Take of tartarized antimony five grains; white sugar (or nitre) a drachm ; let them 
be well rubbed in a glass mortar, and be divided into six powders; one to h% 
taken every three hours, notwithstanding the nausea the first may possibly occa- 
sion. If they bring on a diarrhoea, they should still be continued, and it will sooo 
cease. If these are taken (which b most commonly the case), without any 
manifest inconvenience, let there t>e seven grains in the next six powders; and 
in the next ten. Here I beg leave to retract what I said in some former editions 
of this work, viz. that till sickness and vomiting was excited, this noble medicine 
was not to be depended on. For 1 have since seen many instances wherein a 
paper has t>een given every three hours (of which there have been ten grains in 
six powders), without the least sensible operation, either bv sickness or stool, 
sweat or urine, and though the patients had been unremittingly delirious for more 
than a week, with subsultus tendinum, and all the appearances of hastening death, 
they have perfectly recovered^without any medicinal aid, a clyster every other 
day excepted. I have lately seen t great many cases similar to those at>ove, and 
the tartarized antimony has invariably produced the same effect." 

It is but right to make us acquainted with the date of this practice of Dr Mar- 
ryat; and yet, we may ask whether his countrymen are not censurable for their 
overlooking or remaining ignorant of it so long. To Italian physicians, after all, 
are t>oth English and American ones indebted for their knowledge of the impu- 
nity, not to say advantage, with which large doses of tartarized antimony are 
prescribed. 

28. Partial Palsy cured by Strychnia, locally applied,^lh9 subject of thia 
case was an habitual drunkard, aged 86 years. He had lost the power of the left 
fore arm and hand ten days previously. The sensation of tb« ptrtt was perfect, 
but the mobility much impaired. There was no head ach. Over a vesicated 
surface on the back of the fore arm, one eighth of a grain of strychnia was sprin- 
kled. The dose of the medicine was increased by doubling the quantity every 
day until it amounted to one grain, after which a fourth of a grain was to t>e added. 
The Improvement wa^ manifest from the second week, and the patient, without 
having experienced any uneasy symptom, was dismissed cured at the end of fiv« 
weeks fiom the commencement of the treatment. 

In another patient, affected with paralysis of the flexor muscles, and diminish- 
ed sensation of the right leg, a cure was effected In the course of six weeks. 

29. Method of jtreventing Scar and Drformity from Small Pox. By A. 
Stewart, Surgeon. — The ToUowing is part of an extract from a printed paper 
sent to the editor of the Medico- Chirurgical. '* Whilst the pustule is yet lym- 
phic, (1 would say papular) and before much or any ulceration and suppuration 
have taken place, to pass a needle through it, as near the base as possible, and 
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hsniiB > iniill bit of d>y linl io Ihe odiet btm) to pieu ibe apei pntly on the 
bi^a, lad Ihere rEliin it iboal i mioule or liro ind ihen detlioji Ihe UdI : — Ihii 
-toto be riime ID all fepanWiy and iorifiiiliially, ■■ Ibty appear. The eOect OD 
^di U tarious ; in Mme, an tbiMXI iioiiiediate coboian will take place belncen 
tba tptx and the baae, and a «r»1I tupetlicltl «cab n>Lll be the coo^equeDce ; lh> 
ulcecative aclion nieipi Into adhesian, Ihe red basis giadually aiibsides. and w 
io a few day* Ibit tuperGclal »cab ftlls a(f, (he part is healed wiihaul Blliog. 
olhen Ihe litlU puilule will agii.. fill: pancluie and press it down : the apei ai 
bate may then unite by Ihe fini latemion, or it may agaio lequiie a ihiid liii 



asiiluiioDal Ireilinenl w 
OK. at If lbi> mechanical and Io 
objected ibal It la laboiioui i^inR 
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e be idapled to the circuiDitancei or Ihe 
al one had doi been made use of. It may be 

. . _ . , . It we raanol have any Ihiog wittiotil trouble; 

malemal tolleilude will Dot find it irkvome. At fint Ihe motioD requialle, will 
greatly ditlurb Ihe child and dlslieii the parent, and perhaps render her unwilDag 
to punue Ihe laak; bu I the evident relief ao ihorlly producod will raiae her hopet, 
and reader the piocesa pleaiant. When confluence is apprehended, and two or 
more pustules are 90 close that their inflamed bases are united, puncture each 
acpirately as far aa passible from each other al Ihe tame time, and press between 
them wilh linl ; the conlaiDed linl Is afaioibed Tiom each as il l< pressed out -, the 
adherion of the apex and base is separately produced, and confluence is prsvenled. 
The rationale of the above piactice must be evident to every person <nho will 
reflect that febrile acliona producing iiidamniitory atTiiclions of the skin will be 
Decettarily increased in a compound ratio of ihe specific tendency of thai lufiam- 
malion, and the state of the sysLem in which Ibe disease has been produced « 
that if, at in small pox. the tendency it to run into auppuralive and ulcenliva In- 
flammation, the tfiaenl itrilation consequent to tuch action mutt oeceutrllj 
re-act consiilerabJy on the caoililutional derangement, and augment the feier. 
Tbe above method Ihen, by removing' a cause, will alio remove an elfect; lbs 
primary being lessened, and Ihe leeoodary fever .either not occurring, or with 
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SO. Efficacy of Sponging aitk Cold IVater in JUta$lei. — In an epidemical 
vliilallon of meailei in the neighbourhood of Berlin, during the autumn of 
1S2S, Dr Thaeb, ■ practitioner of that city, determined on trying cnid lotions of 
vinegar and water to the whole surface of the body. There were 121 sick of the 
disease while ihe epidemic Istled. Of S2 to whom lotions had nol been applied, 
11 died -, whereat there wat but one death out of 68 on whom the practice waa 
sdopleri, and even in Ihia lalil cate, in which there were pulmonary tubetclea, 
tbe remedy had been used contrary Io tbe advice of the physician. 

The epidemic exhibited nn ioifammaloiy cbaiacler, which waa considerably 
Increased by Ihe deplorable custom siill common among the lower clasaei of 
keeping the body greatly healed under the idea of ihe eruption of Ihe meatlei, 
at of all acute eruptive diseases, being thereby accelerated. A greal number of 
those sick wilh meislet were tuliereri alto from peripneumony , and tame from 
cncephiliiit. The Iroalmeni before the use of the lotions contisted in keeplDg 
the all cool around Ihe patient and employing refrigerants and leecbut. 

Not wilhs tending this methodical course. Dr Thaeh lost four of hit palienta — 
three of them had, it is liue. been placed under his care several days after Ibe 
invasion of the disease, and they had been kepi very warm. Recourse was had 
to leechea in one only of the aixiy-elght treated by cold ahtiillon. They had 
been applied to ono other before Ihe latter treatment was commenced. 

The following tummary of Dr THAEH't practice and views Is taken from Ihe 
Ibe Revue Medicate for April. 

" I. Lotions were prescribed whenever Ihe lemperature of the body of Ibe 
patient was above 9S° Fahienheit, (29,5° R.) wilh the underatandiog that there 
were restlessness and shortness of breathing. 
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** 2. The water for the lotion, was uiefl colder m the body of the patient 
hotter. I was regulated in this respect by the table of Frcelich, which I alwa|#! 
carry about with me, tof^ether with a smtO thermometer, the bulb of which' f . 
placed under the axilla of the patients. 

*' 8. I never made use of sponging when the little patient was in a tranquil state 
or perspiring. 

** General remarks. 1. The children who had been thus bathed were for the 
most part perfectly cored in the space of eight days. 

** 2. The desquamation seemed to be minor in degree and more fapid in its 
progress after the lotions. 

** 3. The convalescents exposed (contrary to my orders) to the open air, which 
was becoming cold, did not experience on that account any inconvenience, al- 
though they had some renMiins of cough. 

'* 4. When the irritation of the lungs had been of some duration, copious ex- 
pectoration supervened after the use of the lotions : when the pulmonary disease 
was in its incipient state, it was cured without expectoration so soon as the func* 
tions of the skin had become regular. 

** 5. In three patients I saw the eruption come out immediately after the lotions, 
though prior to this there had not been the slightest evidence of it ; and whenever 
the eruption appeared, the other symptoms were considerably moderated in vio- 
lence." 

The author l>elieves that cold ablutions merit a preference over very cold air fai 
the acute exanthemata : 

1. Because in the use of lotions, we are absolutely masters of the degree of 
cold which it is desired to employ, so that it can be modified at any moment or 
season, and adapted to each individual when there are several in the same room. 

2. Because water is a l>etter conductor of caloric than air. 

8. Because it is easier for a nurse or attendant to apply lotions of a reduced 
temperature every hour or two, than to remain constantly in a very cold room. 

The better plan would doubtless be to combine the two methods, taking care 
always that the temperature of the room should never be below 62° Fahrenheit ; 
and that the patient should have his habitual covering. If in despite of these 
precautions there should supervene much heat, with a train of other symptoms, 
we munt have recourse to ablution, as al>ove. 

The following table is that of Dr Frcelich, which determines at what degree 
of temperature the water, either for ablution or cold bathing, ought to be used, 
agreeably to successful experience in a great number of acute diseases : — 



Heat of the body 


Temp.of the water 


Duration in minutes of the 


by Fahr. Therm. 


by Fahr. Therm. 


Ablutions. 


Baths. 


98 


90} 


4 


• •• 


99} 


85 


4 


• •• 


100 


75 


4 


litol 


101 


65 to 70 


6 


1 to 2 


102 


60 to 70 


4 to 6 


2 to 3 


103 


60 to 70 


8 


6 to 8 


104 


60 


• •• 


3 to 4 


105 


55 


• •• 


2 to 3 


106 


40 


• •• 


1 to 3 


107 


40 


• •■ 


1 to 8 


108 


35 


• •• 


8 to 4 


108} 


85 


• •• 


3 to 4 


109 


35 


• •• 


3 to 4 


110 


85 


• •• 


8 to 4 


lit 


85 


• •• 


3 to 4* 



* We have reduced the degrees of Reaumur in the French Journal into these 
of Fahrenheit. 
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81. strait efSiliifr taken irtlemally. — Id Rvit'i Jonnimt, then ii so ac- 
count by Dc Wedeuteh of Hanovsr, ar an epilepllc piliebl, who look the ni- 
trate ofiilvet Intemilly, (or eif:hleen tnanllu. The tkia became itiico loured, ■■ 
eon^linlly occun unilei luch ciicumecancu, and ibe epilepsy disappeared. But 
thii dliease nar replaced by anoreaaicafleclianarihe liver, which ended in 
•nd finally death. On eiamlDalion, (he internal origins «ere all round i 
IcM of a blue colour, like IhaC of the ikin ; the plexua cboroidei and the pa 
in which the colour waa alroaiteil. were lubjecled lo a chemical e. 
H. Brajvds. Hb lucceedi'd in obtaining Tiom Ihem metallic tilver. 

We hoi>e ihal (he perusal of Ihb case trill make some of our medical hrelhren 
more wary in recommending lunar caustic for inilabllity or the alomach. To 
rruel in auch cases we bave no objection; but we should enierliin neLioiis fear 
frDm (he suioolbing down of the mucoua surface of Ihe stomach by the iotetnal 



1 each of Ihe three eases. 



in the Diieasti of H'tinicn.— Dr Cook, 
n essay under tbe above head, (Trapsyl- 
ses of^menorrhaeia, in which 1ar|>e doses 
b, aloes and calomel, or ol acammoay 



83. The uie ef Cathartic Medi 
of (be Transylvsnii College, delai 
vinia Jourtial of Medicine, &c.] si 
of purnalive pills of seatDniony, 

encuslions from the bowels, cured the disease. He has succeeded by \hi same 
means in prcTenling and arresiiiiK hemoirhagte, towards Ihe conclusion of preg- 
nancy, and savinK the life of Ihe child. A case of leucorrhaa, with hemorrhoids, 
flaiulence, vprli(;o an<l ervslpelalous Husblogs, was successfully treated by pui){- 
Ing as above. " ll has been repeatedly mentioned," aays Ur C. who fully coin- 
cides in Ihe opioion, ■■ Ihal those who look medicines of this deicclplian had easy 

84. Subcarbonate of Iron in TVfanui. — In Ihe fineenlh Tolnme, bral part, of 
theMedico-Chiiurgical Tranisclions, is ashorl paper by Dr Elliotidn, in whirh 
are detailed Ihe hislotles of two cases of tetanus cured by the rust of iron. In 
Ihe 6csl, half an ounce of the medicine was piesciibed with treacle and miied 
with beef lea, every two hours. The symptoms declined in sevetily after Ihe 
first two days, and ceased altogether in about twelve days. For Ihe second, Iwo 
drachmi of iha subcarbonate were prescribed every two hour*, and ihe dose 
increased al^er two days to half an ounce. After eleven days of this Irealmeni 
the violence of the disease having subsided, the abdomen being soft, and Ihe 
trunk very little arched, the mediciue was now given only every four hours. 
" Krom this lime Ihe patient rapidly Improved, had but one eiacetbalion in the 
twenty-four hours, and that at nighl, and gradually slighter." He was so well in 
a week aHerwatds that Ihe medicine was disconlinued. Enemala of easier oil, 
or of e'uel, salt and oil were given at intervals. Ur Elliotsoh believes that 
in most cases of disease, dosei of o&elo ivro drachms, two at three times a day, 
answer every purpose. 

3B. Effecli of the Warm Balh.—^Ve derive Ihe following account of some ex- 
periments on the warm balh. conllined in in inauptnral disserlalion. by HEirnr 
WiLi-iAH LucKETTB. of Virginia, 1601, from the Maryland Medical Recorder, 
Ihe lirsl number of which has recently made Ha appearance, under the direction 
of Dr Jamebon, 

We would press an attentive perusal of Ihis Bilicle on all of our medical bre- 
thren who conlinue to dream of the entoebling nature of the warm bath, and the 



when below 6< 
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Mclative. The cold bath 8trenfi;theD8 ; lo do veneaection and absence, when the 
body is plethoric and over excited. 

** Dr LocKETTE, in good health, immediately after breakfast, went into a bath at 
98° of Fahrenheit, in a room at the temperature of 67"*, puUe beating 80 strokes 
in a minute. In one minute the pulse rose six beats ; remaining in the bath 19 
minutes, the pulse fell to 70 beats. The water during the experiment did not 
vary more than * two degrees.' After leaving the water and dressing, the pulse 
beat 77 strokes per minute, giving thus an increase of 10 from the stimulus of the 
warm water. Notwithstanding the reasonableness of the circumstance of in- 
creased vascular action from the warm bath, we almost daily see it used in fevers by 
ourses and patients, and even by the profession, without regard to this important fact. 

** In the second experiment, the doctor, l>eing in health, his pulse beating 77, 
temperature of his room 64% put his feet into water at llO"" Fahrenheit. The ex- 
perimenter had ' a small pain in his head.* This serves to show us by direct 
esperiment, a mode of inquiry too often neglected, that the partial warm bath is 
capable of doing much harm or good as it shall be directed. 

** In a third experiment a person went into a water bath at the temperature of 
107**, room at 6S\ pulse 68. In one minute the pulse rose to 105, an increase 
of 87: in fifteen minutes it had risen 10 more. The bath could scarcely be 
borne ; the skin l>ecame red ; the person l>ecame drowsy. The bath was how- 
ever t>ome till, perspiration coming to his relief, he found his situation bearable. 
Little judgment or common sense is required to enable us to perceive how inju- 
rious must be the induence of a bath a little too hot in cases of fever, and yet 
mothers and nurses in general consider a warm tmth a very simple thing under 
all circumstances, and often employ it to the great danger and injury of children 
labouring under cerebral excitement. 

*' Dr. LoCKETTE went into a bath, intending to increase it as far as could be 
borne. After passing through several degrees of temperature, in all which the cir- 
cumstances and results corresponded with the foregoing experiments, he raised 
the temperature of the water to 111°, * when his pulse rose in three minutes to 
163.' The heat was now insupportable, it produced * confusion of thought, 
partial delirium, tinnitus aurium, an inability to speak, dimness of sight, an in- 
tolerable pain in the head, with a most painful desire to make water: my sensa- 
tions were precisely such as they are in a violent state of fever.' * In about a 
quarter of an hour, as 1 was informed, (for I was too much affected by the expe- 
riment to obiierve it myself,) a few ounces of blood were taken from my arm, 
which exhibited the following appearances. It was highly oxygenated, and did 
not coagulate, though there was on the top a thick tough inflammatory scum of 
a somewhat t)luish colour ; in fact it exhibited all the appearances of dissolved 
blood to those who saw it.' These experiments were considerably extended and 
diversitied ; but the results being in no essential degree different from those we 
have cited, we deem further examination unnecessaiy. 

** Our author next proceeds to report his experiments on the steam bath. * My 
pulse beatmg 80 strokes in a minute, and the temperature of the room 70°, I 
•but myself up in a machine made for the purpose of containing vapour, into 
which the steam was conducted by means of a tea kettle and tube.* The firat 
olMervation, at the end of five minutes, discovered the heat to be 85°, and the 
pulsations 87. These observations followed out till the end of one hour, the 
temperature was found at 111° and" the pulsations 180 per minute. There' waa 
fulness of the head but no pains, respiration was somewhat hurried, — some dispo- 
■ition to sleep. In a second experiment, the Doctor raised the temperature of his 
enclosure to TiO-*, and found his pulse to be 182. An experiment made with the 
•team ol vinegar, produced corresponding results with the vapour of water. Ex- 
periments were also made with spirituous liquids, but the apparatus seems to have 
been imperfect ; the results given we may presume in the main to be correct, 
that is, the enclosure was less heated, and consequently the body." 

The editor of the Medical Recorder adds: ** If the human body In a state of 
iMalth is thus disturbed and threatened with ruin by making the bath a little too 
bot> what ahall we say to that carelesa habit, which we believe prevaib, of 
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directing nurses to employ the water bath in the diseases of children, without 
directing the heat to be measured. We should lay it down as an invaiiable rule 
of practice, never to trust any other than our own senses, or those of a sensible 
student, or otherwise direct the amount of heat to be regulated by the thermo- 
meter.** The common prescription of a warm bath is abundantly vague and un- 
satisfactory. For ourselves, we invariably direct the nurse, mother or attend- 
ant, as the case may be, to judge of the suitable warmth — not by dipping the 
handt but by immersing the arm in water. The latter will serve as a pietty good 
criterion of what will be borne by the general surface of the patient. 



i 



86. Idiopathic Tetanus treated tueeesnfully by Large Bleedings. — Tlie sub- 
ject of this case was a man aged 25 to 80 years, whose employment consisted 
n turning a wheel in a glue manufactory. On the 6th of March 1S29, after greet 
labour, he felt strong pains in the vertebral column. Trismus supervened, and 
three days afterwards the patient was transported to the Hospital of La Piti^. 
Emprosthotonos then displayed itself, and soon became intense. Tetanus fol- 
lowed. The disease continued without abatement until the ninth day. Tho 
treatment pursued by the surgeon, M. Lisfran c, was as follows : eight copious 
bleedings from the arm : the four first, made in the two days after the arrival of 
the patient, were from twelve to sixteen ounces each ; 2. Seven hundred and 
ninety-two leeches, all applied along the spine, with the exception of fif>y ovor 
the epigastrium, which exhibited some signs of gastro-intestinal irritation ; 8. Two 
or three baths; 4. A small clyster twice every day, (ffight and morning) with the 
addition at first of twenty-five drops of laudanum, gradually increased to a hun- 
dred and five. By this energetic treatment the patient was completely cured 
by the twenty- fourth day. Notwithstanding the severe abstinence which was 
observed, and the copious emissions of blood, the pulse preserved its force 
throughout ; and no sign of weakness was manifested. What proves still more 
conclusively.how little this person was enfeebled, is, that three or four days after 
the discontinuance of the remedial measures, he could get up and down, and walk 
about in the hospital yard. His constitution is not naturally robust. 

M. Hkdelhoffer, 00 the occasion of this case being detailed to the Royal 
Academy of Medicine, remarked that whenever tetanic patients survived tho 
seventh or eighth day they recovered. 



V. MEDICAL JURISPRUDENCE. 

87. Report of a TMal for Murder ^ in which the Cfulprit was dtfended on 
the ground of his labouring under Mania a Potu or Delirium from Intemr 
peranee. By Daniel Drakk, M.D. (From the Western Journal.) — James 
Birdsell, of the village of Harrison, in the western part of this county, on the 
8d inst. was arraigned before the supreme court of Ohio for homicide. Present 
on the bench. Judges Pease and Sherman. In the indictment it was laid, that 
the defendant, on Thursday evening, 6th of March 1829, murdered his wife, by 
cutting through her neck from side to side, with a narrow axe, at a single blow* 
which severed the spinal column, and caused instant death. The proof of the 
fact was perfect and uncontroverted. The defence set up was mania a potu. 
Having recorded the principal facts, and also been furnished with the notes of 
the prosecutor and one of the advocates, I propose to lay before the reader such 
portions of them as have a relation to medical jurisprudence. 

The defendant was to appearance about 60 years of age, and had been married 
nineteen pr twenty years to a second wife, by whom he had several children, 
one of whom was a witness in the case. It appeared from the testimony that 
Ibr several years he had been subject to occasional fits of intoxication, which In 
tho latter part of the time had been followed by mania a potu, which generally 
listed for several days, and went off spontaneously. In these paroxysms he had 
the physical and moral symptoms which usually characterize that malady. The 
former were great tremors of the bands, a pale face, red eyes, and sometimes a 
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copious perspiration, even when exposed half naked to a cold atmosphere. The 
moral phenomena were, disordered perceptions of sight and hearing, so that ho 
of\en insisted that he Sdw himnelf surrounded by snakes and other reptiles, or bj 
armed men who sought to kill him: or supposed he heard strange sounds of trum- 
pets or vocal music, or conversation of which he was the subject, and the object 
of which was mischief to himself. .He was thus filled with apprehensions for 
his safety, and sometimes ran about the village at night,, as If attempting to 
escape from bad persons who were pursuing him. On a certain night he made 
so much clamour as to excite the idea of several men engaged in a riot. At 
another time in his own house, he concealed himself between the feather and 
straw bed, where he was almost suffocated ; on another occasion he was found* 
after dark, standing in the street without shoes or hat, and had described around 
him a circle in the dust, and declared, that if any one entered it that person 
would kill him. At other times he would peep from his window, and point hif 
sun as for defence against imaginary persons, who were approaching to seixe 
him. Again, he would fancy that two armies were engaged in battle, and that he 
must join one of them. In all his paroxysms he had so great a degree of watch- 
fulness, as to sleep little or none for several nights in succession. But his pre- 
vailing maniacal conception was, that his wife was in a combination with three of 
his neighbours, one of whom was his son by a former wife, and that they had con- 
spired against his life. Of these men, when they were not in his presence, be 
was afraid. In the paroxysms he was accustomed to charge his wife (unfound- 
edly in the opinion of witnesses), with a criminal intercourse with these per- 
sons. H« even threatened to kill her if she did not desist, and had been heard 
to utter this threat, when he was thought by one of the witnesses to be rational. 
On the Sunday before the murder, he drank freely, and was intoxicated, in 
which condition as u^ual, he was quiet, dull, and disposed to lie in bed. Mon- 
day, Tuesday, and Wednesday presented nothing special. On Wednesday even- 
ing he complained to a neighbour of feeling unwell, and asked his son's assistance 
in the performance of some necessary manual labour for his family. He seemed 
to the witness to be rational. During the night he slept none, and complained 
of cramp in his stomach. The next morning his family thought him crazy, but 
were not alarmed, as they were accustomed to such attacks. In the course of 
the day, he took an axe on the shoulder, and walked rapidly to the house of a 
neighbour, whom he desired to go home with him, saying they wanted to kill 
him ; about the same time he told another of the supposed conspirators, that he 
had overheard his wife and him that morning whispering about taking his (the 
witness's) life. He spent the day at home in the midst of his family, apparently 
in agitation and terror ; but said he would not hurt any one, and did not wish to 
be hurt. In addition to the axe which he placed under the bed, where it was 
often kept, he piovided a scythe, which he brought into the house. He mani- 
fested jealousy of his wife, and told her to act better, for she had already caused 
the death of 30,000 men. He fancied that the persons of whom he was jealous, 
were in the loft, manufacturing ropes to hang him, and going up, returned and 
said, he had cut the ropes to pieces, and biought down the frjgrnents with him, 
though he had nothing in his liands. In the course of the afternoon he fastened 
both the doors of his house. At the usual time his wife went out to milk, and tie 
barred the door against her. On her return he fastened it again. She was seated 
near the fire, and he was walking the room. At length he to6k the axe from un- 
der the bed, and suddenly gave the fatal blow, following it up with two others oil 
the face. His oldest daughter caught the instrument, which he yielded up, and 
then seized the scythe, with which he attempted to strike her. She defended 
herself with a chair, till the smaller children having opened the door, she made 
her escape. He took his youngest child in his arms, and sat down by the win- 
dow. The child exclaimed, ** Mamma bleeds," which he said made him fatl 
bad. When his neighbours arrived immediately afterwards, he gave bioielf 0^ 
acknowledged what he had done, said he knew he would be hung for it, bg| Ihll 
he ought to have done it nine months since ; and that if he had to do it tpiB !■ 
would strike two hk>ws where he only struck one. Talked so ratiooany tket 
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many of the witnesses could not believe him deranji^ed. Evinced no dread of 
punishment for his crime, but was still in great apprehension from the persona 
who be believed intended to kill him. Was f^lad that he had defeated their cal- 
culations. On his way to the city to be committed to gaol, talked rationally and 
composedly about his affairs, and on various subjects, but frequently asked the 
guard if they did not hear sweet sounds o( different kinds ; and on- being an* 
•wered in the negative, insisted that he could not be mistaken. After being 
committed he became regular, and expressed his regret at what he had done. 

Three medical gentlemen were requited to deliver professional opinions Ml Um 
testimony. They came to the same conclusion, which was, that the def—(^«t 
was Subject to mania a potu, and that he laboured under that malady wbM hm 
perpetrated the homicide. 

On this opinion, and the facts which supported it, the counsel for the pritoiMr 
rested his defence. It was alleged, that mania a potu should not be confounded 
with the delirium of a fit of intoxication, but associated with insanity; and, like 
it, might be offered as a legal excuse for the perpetration of what in its nature iff 
felonious. He admitted tliat drunkenness cannot be pleaded as an apology for 
crimes; but argued, that when it gives birth to insanity, the maniac should expe- 
rience all the immunities of a non compos from any other cause. They averred^ 
that if a man, in -the commission of a felonious deed, should receive a blow on 
the head, which was followed by mentsl alienation, his acts, during that state» 
would not be regarded as criminal ; and that the subject of mania a potu was in 
that condition. Lastly, that the habitual drunkard is urged on by a physical ne- 
cessity which he cannot resist, and should not therefore be held sccountable for 
his conduct while labouring under the derangement which follows his inelHiatioa* 
To which the prosecutor replied, that mania a potu should t>e referred to drank- l^; -^ 
enness rather than insanity: that it follows as a necessary consequence of tllft fj^^ 
former, and soon abates ; that the defendant Birdsell was aware that hie intoil* ''Bv v 
cation was productive of delirium, and hence, that he voluntarily did whet Im ' ' ' 
knew would derange his intellect; that mania a potu being a natural effect of fa^ 
temperance, cannot be offered as an excuse, like the insanity which might M* 
low a blow on the bead, received during the perpetration of a felony ; wbidi 
blow and insanity should be regarded as mere contingent or accidental eventa ; 
finally, that the law does not recognize in the drunkard a physical necessity to 
drinli ; but holds him accountable for his actions when intoxicated ; and of 
course, in the delirium which follows that intoxication. 

The opinion of the court was looked for with anxiety ; but in their charge 
they waived a discussion of the point in controversy, and submitted it with the 
facts to the jury» wbo returned a verdict of murder in the first degree, as laid in 
the indictment. 

We have not room for all the interesting remarks and comments of Dr Draxs 
on this case and the decision on it. After saying, ** the general impression is 
that both the court and jury held, that Birdsell was not deranged in the degree 
that destroyed his perception of right and wrong, in reference to the murder ; and 
that if he had been, still he could not have been acquitted, because his aliena- 
tion oiiginated in intemperance;*' the learned editor continues as follows: ** It 
is not without hesitation and a sentiment of deference, that I venture to dit- 
•ent from both opinions. It seems to me that the insanity of the culprit wa$ 
sufficiently established ; and that he was not capable of distinguishing between 
right and wrong, on the subject of .his hallucination. That subject was, the 
supposed infidelity of his wife, and her collusion with his son and two of his 
neighbours, who conspired against his life. In all his maniacal paroxysms, these 
ideas occupied bis attention, and were conspicuously exhibited in the last attack. 
On Sunday he was intoxicated, but afterwards drank nothing. On Monday, 
Tuesday, and Wednesday, he was soHer, and seems to have been regular. On 
Wednesday night he became sleepless and unwell ; on Thursday morning he 
took his axe, and went off rapidly to one of his neighbours, requesting assist- 
ance, for they were going to kill him ; he returned and spent the day in upbraid- 
ing his wife, and declaring that her supposed confederates were concealed abont 
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the houte, makiofi; ropes to hang him ; he barred the doors ; when she went out 
in the evening he barred them after her ; on her return, his conviciioD still con- 
tinuing, he seized one of the instruments of defence which he had provided, and 
aa she was sitting, uoalarmed, by the fire, did that which was perfectly consist- 
ent with his false impressions, put an end to her existence, as a punishment for 
her supposed criminal attachment to others, and to dissolve their conspiracy 
against his life. His daughter attempted to arrest his arm, which, in his estima- 
tion, brought her into the combination, and he aimed a blow at her. The murder 
being perpetrated, he made no attempt to escape ; avowed and justified the act« 
but Mid he expected to be hung for it ; came willingly with the officer to the 
cHj ; at times heard sweet sounds of music on the way, but at others talked of 
the canal which they travelled along, and of other common matters, with great 
composure, and perfect rationality. Deposited in gaol* he soon manifested no 
fiurther symptoms of mental alienation. 

'* Now 1 appeal to the enlightened members of the profession every where» 
whether here are not all the requisites of a case of monomania ; assumed and 
unreal premises, — deductions true to the principles of logic, but Calse in point 
of f»ct, — lastly, acts consistent with his conclusions. On other subjects he 
might have t>een regular enough, but on this be had gone astray ; on othert» 
he could judge between right and wrong ; on this, his estimate of right and 
wrong took its character from his delusion." 

We recommend the whole article to the attentive perusal of the medical jurist, 
who cannot but feel himself indebted to Dr Drake for thus showing that the 
cause of humanity is compatible with the soundest viewa of medical science 
end ethical philosophy. 

tf .jfc\ 18. On lAe Inefficaey ofAmmoniat and Efficacy of the cold Afftition, in the 
I* iflM^Mlmenf of Pononing with Hydrocyanic Acid. — Some years ago Mr Murray of 
\ Lendon proposed ammonia as an antidote for poisoning with prussic acid, and 

' ' the trials he made with it on the lower animals were so satisfactory, that be 
* advertiiied his willingness to take a dose sufficient to cause death in ordinary 

dreumstances, provided a competent person should be at hand to administer 
his antidote. The investigations of which we are now to give an account 
will probably satisfy him that he might have found reason, to repent his rash- 
ness, had any one been so curious as to accept his offer. {Edin, Med. a$UL 
Surg. Journ.) 

Dr Herbert, after repeated experiments, has come to the conclusion that 
ammonia, even in a concentrated state, when administered to an animal which 
has taken a dose of prussic acid large enough to prove fatal, and when not ad- 
ministered till the symptoms have existed for some space of time, will hardJj 
ever save its life. 

But he admits that in cases in which the dose has not been adequate to occa- 
sion death, yet causes severe symptoms, this remedy is of substantial t>enefit bj 
mitigating and nhortening its effects. He further objects to its general use as 
an antidote, that in a tolerably concentrated state it instantly excoriates the 
parts to which it is applied, and that in a state so dilute as to be free from thia 
inconvenience, its efficacy ceases. 
The following experiments are given in support of the foregoing statementa : 
1. A middle sized mastiff received fourteen drops of Schrader's prussic acid, 
and when the symptoms were developed, yet had not passied the convulsive 
stage, twenty drops of aqua ammonie were dropped into its throat. It imme- 
diately sprung up and ran about, but soon fell again, and the muscles were 
less violently contracted. A drachm and a half of ammonia were subsequently 
given at intervals, and always f|^th the effect of making it jump up -and ran 
about for a little, but no permanv 1 amelioration was produced. Fourteen drope 
■aore of the prussic acid wer^<^ n administered, the effects of which were net 
in any degree leseened by^jie administration of another half drachm of ammonia. 
In a few seconds the animal expired. The tongue and throat were found ex- 
ceriated and lined with Uood. 
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2. Eight drops of the ranie acid were dropped into the throat of a Pomera- 
nian dog four mouths old. Immediately he ran about confused, and then fell 
down. WhHe the respiration continued, a portion of a mixture of half a drachm 
of ammonia, with half a cup of cold water, was poured into its mouth. At first 
it was not swallowed, but the animal soon became somewhat brisker, tried to 
rise, and then swallowed It; but its state of prostration rapidly returned, the 
muscles became flaccid; fresh doses of the mixture neither were swallowed* 
Dor produced any amendment, and death ensued five mioutea after the adminit* 
tration of the acid. The irritability of the muscles cootioued long after death* 
and the heart continued to pulsate for ten minutes. 

In Dr'HERBERT*s hands the cold affusion proved a much more effectual and 
certain remedy. ** When the dose of the poison was insufficient to prove fatal* 
two affusions were commonly sufficient to dispel every unpleasant symptom. 
When the dose was larger, it was requisite to repeat it more frequently, and to 
persevere for a longer time. 

** The certainty of success depended greatly on the early emplojrment of the 
remedy. It was most to be trusted when resorted to immediately after the 
administration of the poison, or at all events during the convulsive stage, while 
the muscles were iu a state of contraction, the eyes staring, insensible and im- 
movable, the head drawn backwards, and the extremities extended. This stage 
is rapidly succeeded by general relaxation of the body, gradually increasing 
•lowness and feebleness of the respiration, a slow, weak, or almost imperceptible 
pulse ; and death is then close at hand. 

** Even in this paralytic condition the cold affusion will sometimes recall the 
expiring spark of life ; then the convulsions of the muscles were renewed, the 
extremities became again hard and immovable; and by the gradual abatement 
of the spasms, the effects of the poison were slowly dispelled.'* 

The following experiments are related in support of what is here mentioned. 

8. A full grown spaniel of a small ^reed got six grains of Schrader's acid. 
Immediately be uttered a piteous howl, fell down, stretched out his legs, and in a 
few seconds appeared dead. Cold water was then poured over its head and back, 
and subsequently over the whole body, when the breathing began to retuin ; the 
animal in a few minutes shook itsell and then tried to rise. In a quarter of an 
hour he was able to ^tagger forward a little. In an hour he had recovered en- 
tirely. 

4. A strong pointer bitch, five years old, took eight drops of Ittner's prussie 
•eid. ' In a Sw minutes she staggered, drew her head backwards, and was on 
iSkn point of falling, when cold water was dashed over her head. Instantly she 
recovered, and in a few seconds she was as lively as before the experiment. 
Several fresh small doses of the acid were subsequently given, and always with 
the effect of developing its narcotic action ; but they were as uniformly removed 
by a fresh affusion. In fifteen minutes violent vomiting of tough, white mucua 
supervened, and she slavered much. These symptoms, however, also ceased in 
an hour and a half, when she took her customary meal. 

5. Next morning eight grains were again administered to the same animal. 
Immediately she tumbled down, and was attacked with opisthotonos of the most 
violent kind, the breathing became more and more obstructed and feeble, and 
speedy death was evidently threatened. No time was now lost in applying the 
cold affusion : in a single minute the breathing became regular, she raised her 
head, looked bewildered around her, but continued lying. After a second affu- 
sion she stood up, walked, but with difficulty ; and in an hour was so well that 
no sign of the action of the poison could be observed. 

6. The most decisive trial was the following. Two young poodles were cho^ 
sen of the same age and size, and accustomed to the same sort of food. To one 
was given four drops of Ittner*s acid, which had the effect of only causing tem- 
porary staggering. Eight drops were then given and caused loud cries, mucous 
vomiting and opisthotonos. From this dose too he was beginning to recover, 
when four drops more were given ; and death then ensued in four minutes after 
the first administration of the acid. The total quantity of acid amounted to aeren 
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grains. This quantity was next given to the other dbfc at one dose. He imrne* 
diately turned round, sta^rgered, and fell down, incapabie of stirring, and insensi- 
ble. The head was drawn strongly bacltwards, the legi were extended, and in 
ecarcely half a minute the breathing was imperceptible, and the pulse hardly to 
be felt. The cold affusion of the head was then resorted to without delay, as th« 
muscles were flaccid and the animal appealed dead. 

At first it had no effect The earliest sign of returning animation was return- 
ing opisthotonos, and the extension of the flac(id extremities; at the same tim« 
be uttered a feet)le cry, which soon afterwards became stronger. The atifiheat 
of the body continued a long time. The affusion was then repeated over the 
whole bo<ly. The crying continued, and touching the body seemed to cau«e 
pain. The affusion being repeated every fifteen minutes, the respiration l>eeanie 
somewhat stronger ; but it always returned to its feeble state in the intervals until 
eight in the evening (the author does not state the interval after tlie beginning 
of the experiment) ; the animal was completely restored to health, ran about» 
barked, and tooli his food as if he never had been ill. 

> 7. Nine drops of Schrader's acid were injected into the external jugular vein of 
a little bouse dog, six months old ; in five minutes twelve drops more, and other 
five minutes fifteen drops, without any distinct effect except quietness, weak* 
neat, and irregularity of the action of the heart — twelve grains (27 drops) were 
then injected at once, upon which there ensued involuntary discharges of feces, 
most violent tetanus, and all the customary symptoms, followed by fiaccidity of 
the body and almost imperceptible breathing. The first cold affusions made the 
animal spring high* up, and when continued they removed in no long time 'the 
paralysis of the hind legs, which was the last symptom that remained, in three 
quarters of an hour he had recovered completely. 

8. Three days afterwards, fifty drops were injected into the opposite jugular 
▼ein of the same animal. The tetanus was even more violent than before. The 
cold affusion was not resorted to until the whole body was in a state of paralytic 
fiaccidity ; the muscles of the eyes alone reserving their spasmodic contraction. 
The effect of the remedy was equally remarkable as In any former experiment : 
after the first application the breathing immediately became stronger : and in four 
hours the dog was as lively as ever. The same beneficial results were invaria- 
bly obtained in other experiments, in which the poison was applied to the eye, 
to the inner membrane of the nose, or to external wounds. 

When the dose was so large that its effects were beyond the reach of the cold 
affiisioo, it was observed to prove fatal instantaneously, that is, almost before them 
was time to use the remedy. 



VI. SURGERY. 

89. Cheiloploitie (operation de). — ( Operation for J^Tew £tp.)~In consequence 
of an extirpation of a cancer from the lips, J. L. Reiiihard, at 48 years of age, 
was troubled with a disgusiine deformity of the mouth, and could not retain his 
saliva. On the 18th of Jime 1827, the operation for hare-lip was performed with 
success on the superior labium ; and eight days afterwards, a similar attempt was 
made on the lower lip, but unsuccessfully ; a aeCond attempt was made on the 
9th of July with a similar result. M. Textor then determined to fonn a new 
Up from the skin of the neck. The operation was performed on the 1st of Au- 
gust 1827 ; it lasted for one hour ; the flap detached front below the chin, being 
accurately adjusted to the vacuity to be occupied, was fixed by sutures without 
adhesive plaster or bandages. It is to the employment of adhesive plasters, that 
M. Tbxtor chiefly attributes the failure of the operations of cheiloplastie, per- 
formed by Messrs Delpech and Lallbmand, because they impair and interrupt 
nutrition in the parts compressed. The dressings were renewed the third day 
after the operation ; on the seventh, all the sutures were removed. The cica- 
trix being complete on the 27th, it only remained to divide the pedicle of the 
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flap. The deformity wif grettly correeted^-^ our. de$ Progrts, Vol, XIV, 
from La CUnique. 

40. treatment ofFistuUB. — M. LisniAirc presented to the Academy a patient 
who had suffered since 1826 with a fistula of the sternum ; and of late, three or 
finir new fistulae had formed near the first. The cause was unknown ; the indu- 
ration and suppuration were fp^at ; the general health was much injured, and M. 
LisrRANC lliought it would be hecessary to remove the whole or part of Che 
Memum. He first resolred, however, to attempt the improvement of the 90ft 

Crts : leeches in great number were frequently applied ; and when there was no 
urease of heat, the remaining swelling wss treated by means of discutients. 
The fistulae closed, and for six weeks the patient has.)>een radically cured. 

M. LisrRANC also presented a patient cured in fifteen days of a lacrymal tu- 
mour and fistula, without an operatioto. He employed one bleeding at the arm, 
leeches in great numbers applied about the ears, emollient cataplasms, emollient 
fumigations directed by means, of a funnel into the nostrils, then resolvent fumi- 
gations, a gentle purgative, and blisters behind the ears. These measures were fol- 
lowed by the disappearance of the tumour. To heal the fistula more rapidly, tht 
diloride of soda was added with advantage. 

M. LisFRANC reports, that, by these measures, he cured eight out of ten cases. 
— Jour, General, May 1829. 

41. Entropion. — Dr Jacb»on, of Northumberland, Pennsylvania, relates in tht 
American Journal for August, an interesting cure of inversion of the lower lid, 
resulting from a tedious conjunctivitis, in which the lid was restored by a pow- 
erful traction downwards on the lid which was at the same time pressed inwards. 
The reduction of the ** dislocation*' was thus at once effected, and the disease 
did not return. 

42. Extirpation of Cancer of the Reetum.^-M. Lisfranc presented to the 
Academy of Medicine, says the Journal General for June, the female on whom he 
operated for cancer of the rectum, by making two semilunar incisions through 
the thickness, and parallel to the axis of the rectum, from its extremity to the 
height of three and a half inches. The tumour was removed ; the sphincter 
was as little injured as possible, and although the posterior face of the vagina 
was exposed, its canal was not perforated. The recovery occupied three months: 
eight have now elapsed. The patient is relieved of the p^in she before expe- 
rienced. The anus is too contracted, so that a tent and frequent enemata are still 
necessary. Her general health, before greatly injured, is perfectly re-established., 

48. Orchotomy. -'Dt Abner Hopton , of Clinton, North Carolina, reports in the 
New York Medical Journal for July, the case of an individual, one of whose tes- 
ticles was so much diseased, that extirpation was necessary. The spermatic 
cord was also so much ^isea^ed, that it was found requisite to secure the ves- 
sels within the abdotninal canal. The patient, nevertheless, recovered after a 
tedious confinement. 

44. Punctured Wounds.-^Dr James Fountain, of Westchester, New York, 
believing that a state of irritation always precedes the state of inflammation, in 
punctured wounds, maintains that the treatment, immediately after the accident, 
ebould be predicated on this principle, which, he says, experience confirms. 
Hence he advises local and general jstimuli ; of the former, he prefers heat with 
moisture. A tobacco poultice is particularly recommended .--AVto York Medical 
and Physical Journal, July 1829. 

46. Excision of the Superior Maxillary Bone.-^ln the July No. of the Edin- 
burgh Medical and Surgical Journal, Mr James Stme reports that be has excised 
the upper maxillary bone in a case of osteo-sarcpma. This operation is said to 
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have been attempted, but bas not succeeded in consequence of the uncontrolla- 
ble hemorrhage. This difficulty has been overcome by Mr Syme. His patient^ 
William M*Donald, aet. 64, entered the surgical hospital on the 1 Ith of Ma^ ; the 
tumour was on the left cheek, about the size of a turkey*s egg, firm and circum- 
scribed. It had existed ten months and was rapidly increaHing. The operation of 
excision was undertaken on the 15th, as the only means by which life could t>e 
preserved. *' The patient being seated on a chair, I made a crucial incision, by 
cutting from the zygoma to the angle of the mouth, and from the inner angle of the 
eye to the angle of the jaw. Having dissected back the flaps thus formed, so as to 
bring the external surface of the tumour completely into view, and tied the facial 
artery, together with two transverse facial branches of the temporal, I partially 
divided the malar bone with a saw and completed its section by means of the cut- 
ting pliers. I then, partly by dissection, partly by pushing with the handle of 
the knife, separated the contents of the orbit from the floor of that cavity; next 
placing one blade of the cutting pliers in the nose, the other in the orbit, divided 
the nasal process of the maxillary bone, and cut through the hard palate in a simi- 
lar way, having previously extracted one of (he incisor teeth. So far I had cal- 
culated the operation would be nearly bloodless ; but to prevent troublesome 
hemorrhage in executing what remained, it seemed to me proper to get com- 
mand of the internal maxillary artery. In order to do this, 1 made a small ii'.ci- 
tion below the ear, and dissected through the parotid gland, so as to enable Dr 
Ballingall to compress the vessel between the point of his flnger and the 
neck of the lower jaw. I then readily and fearlessly turned out the tumour; and 
we were pleased to see that the artery was as effectually subjected as the femoral 
artery ever is by the best applied tourniquet. We were less pleased to ob- 
serve (hat the morbid growth was not confined to the maxillary bone, but ex- 
tended to the sphenoid at the base of the skull." The wound was dressed by 
future ; no conaiitutional symptoms resulted, and on the third day after the ope- 
ration, the patient was walking in the garden. Mr Syme does not consider the 
operation as having effected a radical cure, but thinks the method of preventing 
hemorrhage by pressure on the internal maxillary at its origin, may l>e found use- 
ful in future operations. 

46. BectO'Vaginal Fistula. — ^Dr Nicol records a case in the Edinburgh Medi' 
eal Journal for July, in which he successfully operated for a fistulous opening 
between the rectum and vagina, the result of a laceration of these parts during 
a tedious labour. The forefinger could t>e passed from the vagina to the rectum, 
through the orifice, which was nearly two inches distant from the os externum. 
Considerable difficulty was experienced in keeping the vagina properly dilated 
during the operation, and in cutting off the edges of the fistulous opening. This 
was eventually overcome ; the cut surfaces were retained in contact by sutures, 
and united completely. Dr Nicol advises, that a considerable portion of the 
edges of the fistula be cut away ; that the ligatures should be passed right through 
the rectum and so near to each other as to produce a complete mechanical 
closure, so that flatus even may not pass from the rectum and thus lessen the 
chance of adhesion. Perhaps, says Dr N. the introduction and retention of a 
small gum elastic catheter in the rectum might l>e useful, in obTiating the conee- 
quences of any such defects. 

47. Ligature beyond an Aneuiinnal Tumour. — By reference to Vol. I. of 
this Journal and to sut>sequent numbers, some account will t>e fotmd of the #pe- 
rations performed by Mr w ardrop and others, for aneurism, when the ligatasi 
could not t>e applied on the cardiac side of the tumour. Mr Wakdrop naa at 
length published his facts and opinions in more detail, in an octavo volume of 
117 pages, which is reviewed in Johnson's periodical for July last. Four cases 
are given in illustration, to which we have on former occasions alluded. ** In the 
first he operated under the most unfavourable circumstaoees, the patient Iwing 
75 yean of age ; and applied the ligature on the distal dde of an aneurism of the 
carotid artery with meet perfect soeceos. An aeeoooC of fluee rimUar eases fol- 

Vol. VIII.— No. 16, October 1829. 54 
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lows, the Iwo fust o( nliich were no! so i\iecesaSii\ ; bul Uie last, which n _ 
faimed by DrBvstiE, (the preseot profeaaor of snalomy ind physiology In 



eer'* Medical College, New York] i> said la hare been completely succeuful." 
Sir Wakdkop shons, tbnl Ihii melhod of operaling does not cbuh the blood to 
aeeumulate Id ihc sac: that ihere in no danger orniplure fro in the vi 



111 that llie rure ensues pieuisely In the mme manaer m after ihc utuil Hutite- 

LD operation, by the forinalioD of coagula, &c. Mc Wabdrdp has. it irill be 

tdetnbered (vide Vol. V. of Ibis Journal]. e;ilended Ibis luelhod lo aDeuriaiiia of 

e arletia iDUOtninili. la the case above alluded to, nheie the carotid aiietjr 

penred lo be already obliterated, a ligalurD was applied )o the subclavian aitety, 

.d srter various diiogen frotu the miseiable state of the palient's iceaeral health, 

•i and we may add, various sinialec predictions, (he cure is said lo be coinplets. Mr 

W. prapDiei, lliat in cases where both subclavian and carotid arteriea reinaia 

pervious, lipilures should be applied to eacb ia suEcesrioD. begiaoiog nilh the 

carotid. But even this wilt Dol always be requisite; " for, in a case of aDeurinm 

lately operated on by Mr Kfahs, of Belper, in Detbyahicc, the ligature on the 

carotid was alone auOictenl for the cure, the subclavian having become apunla- 

neoiuly obliterated eight or ten days after the opeialioa." (Vide North American 

Joumarfor July last, p. 215, for a eummary account of this case.) 

48. Woundof the Brachialjlrteni.— Mr Suits, Surgeon lo the Bristol Hos- 
pital, details two cafes, and alludes to two others, in which, under well regubted 
presfure, I woutid, by a lancet, of the brachial artery healed, no aneurism being 
forniBd. In these cases the vein was iiot punctured.— ^eitiea- Chirurg. Review 
for July. 

49. ^ttttlaneouicureof Aneuritm, — At the Winchetler county hospital, a 
patient was adtoilied, who (wo years previously had the tight femoral artery tied 
withaucceas, by MrLvFoKn. In June last, while mowing, he felt something give 
way suddenly in the thigh (Ihe left thigh], accompanied by a violent pain, and 
succeeded by severe Ihrobbtng. which deprived him ofsleep. At the lower and 
internal part of Ihe thigh a sinall tumour was absetved, which gradually Increased 
until he applied at the hospileli at which time it was four or hve inches in cii- 
cumferencB, circumscribed, rather hard, but enluely reduced by pressure on Ihe 
artery above. At this lime he could not be admitted into the house, and wa« 
directed to apply a flannel roller, so as to occasion moderate pressure, and keep 
himself perfectly quiet at home. On the ZTth of September, he was made an 
in-patteni, when the turnout was found to have greatly subsided, and had loit all 
pulsation. The patient slated, that as the bandage aflbrded him relief, he had 
from time to (line increased the compression by tying a baodkerchief tight round 
(be thieh, the knot being placed directly over the aneurism. Three days previ- 
ous lo bis admissioD, the pulsation of the tumour had totally ceased; and slncB 
that time, he had experienced sensations, precisely similar to those which he had 
felt after the operation on (he opposite limb. Tliere was alto a severe burniog 
heat under the skin, as if from boiling water trickling down the foot and leg. 
The temperature of both f?e( weie alike. Mr LiroRU condnued (be pressure, hy 
means of a Bplin( and lournlquct, and iu ten days every vestige of the disease 
bad vanished. The knee joint wtia capablu of perfect dexlan and extenilon, and 
Ihe patient, being able to walk without any support, was discharged cured. — 
Medico- Chirurg. Retie^efar July. 

The reporter would regard this recovery as owing to the obliteration of Ihe 
aitety In consequence oF pressure from the tumour and bandage ; it was not owing 
(0 Ihe formation of coagula filling up the sac, as Ihe tumour would almost en- 
tirely eubaide on pressing Ihe artery above; and after Ibo pulsation ceased, the 
remains of the tumour were dissipated with greater rapidity thin under ordinary 
circumslanres. ThlD case would fumiah an argument lor trci '- 
frequently by pressure. 

BO. Jtieuriam in tbt palm of iht hand. — In Ihe Loodon Medic 
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related the caie of William Hall, who punctured the ulDO«carpal artery in the 
|Mdm of the hand* jibout an inch below the pisiform bone. The hemorrhage was 
rettraioed by pressure, and in two days the external wound cicatrized ; but soon 
afterwards, an aneurisroal tumour appeared and increased rapidly. On the 9th of 
June, Mr Palmer found it of the size of a walnut, pulsating strongly. Pressure 
on the ulnar and radial arteries simultaneously, arrested the pulsations. On the 
12th of June, a tourniquet was applied to the limb, and Mr Palmer made an 
incision two inches and an half in length over the centre of the tumour, and 
immediately secured the ulnar artery which entered into it. The sac was then 
opened, but on slacking the tourniquet, a strong jet of blood issued forth. As the 
lower orifice of the vessel could not be discovered by means of a probe, the 
artery was dissected for ezternally, found and seeured. The tourniquet was again 
loosened, and some hemorrhage followed ; and as the bleeding vessel could not 
be discoi'ered, Mr P. passed a double ligature beneath the sac, tied its two ends 
above and below, including the sac between the knots. The hemorrhage was 
completely arrested ; the last ligature was removed on the 80th ; and on the 7th 
of the following month, the cicatrix was perfect. 

61. Aneuriimfiy Ana$tomo8is. — In Vol. XV. of the Medico- Chirurg. Trans, 
(to which allusion has already been made in our Therapeutical department) Mr 
Brodie has related an interesting case of aneurism by anastomosis cured by 

means of the ligature. Miss , when five years old, received a blow on the 

forehead ; soon afterwards a tumour the size of a pea was observed at the injured 
spot. It for a long time remained stationary, but in the year 1821, twelve yean 
after its formation, it had manifestly increased in size, and an attempt was made to 
cure it by pressure, which aggravated the complaint. From this time there were 
frequent attacks of intense headach, which were only relieved by bleeding. In 
1824 Sir Astlet Cooper made another attempt to treat it by pressure, but un- 
successfully. In 1826, he secured four large supplying arteries, at four different 
operations, with the effect of diminishing the pain and also the size of the tu- 
mour. The relief was temporary. In the winter of 1827, the tumour increased 
and the painful sensations returned with redoubled violence, attended with a 
constant sense of weight over the eyes and with excessive depression of spirits. 
Mr Brodie was consulted on the 9th of October 1828. The tumour was now 
larger than a double walnut, and situated on the right side of the forehead im- 
mediately below the hairy scalp. It felt as if composed of a mass of tortuous 
vessels, and a strong pulsation was perceptible in tYtry part of it. The skin 
covering the tumour was thin, and on some occasions the vessels appeared on 
the point of bursting. On shaving the scalp, large and tortuous arteries were 
seen passing in every direction to the tumour. Pressure on both temporal arteriet 
slightly dimmlshed the pulsation. There was a constant-sensation of weight and 
pain in the forehead : the latter was aggravated by pressure on the tumour, espe- 
cially at its upper edge. Mr Brodie proposed to strangulate the tumour bj 
ligatures ; this was sanctioned by Dr Robertsoit, Mr Ksate and Sir Astlet 
Cooper, and the operation was performed on the 15th of October. A long steel 
needle was passed under the tumoor between it and the periosteum. By meaoa 
of this needle the tumour was raised, and another needle was passed beneath 
and at right angles to the former. A strong silk ligature was then drawn veiy 
firmly round the t)ese of the tumour below the needles. The tumour imme- 
diately became purple as if strangulated. Much pain was experienced ; but from 
the instant the ligature was applied, the peculiar sufferings occasioned by the 
disease were at an end. Some fever was excited, for which bleeding was requi- 
red. On the 18th of October, all the arteries entering the tumour had either 
ceased to pulsate or pulsated less strongly than before, with the exception of those 
at the upper part. Concluding that the strangulation was not complete, MrB. 
armed one of the needles with a double ligature, and having removed the needle 
tied the ligatures, one on each side. On the 2M)th, the same operation was re- 
peated with the other needle. On the 22d, the pulsation of the arteries at the 
upper part had greatly diminished, and the sloogh had begun to separate. On the 
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26ih, Ihs (lough came Kvray nithoni the smalleat hemorthige. Tb« TMDtlning 
ulcei wu two or Ibree time* touched with the aitric acid, u lome impidcu* 
appMriecos were aoiiced. It however «aoD healed. On the Sd of Deeemtwi. 
the rfolrix wiu compleiely fanned ; (be exlraordlnaiy pulsilian o( ihe (rterleo 
hud dianppeaitfd. anil lliere was nolhinif uniKuil la ticobaeiteil, eiceplingi litlle 
fulneaa between Ihe ciciliil aod Ihe eye-brow, owing to |>iloi dislenlioD a( the 
■kiD. The patieal wai tree Smm pain and all other inconveaience. 

62. £in/>!/<ni(i.— tnDcDiiAKE'i Weelem Journal, Vol. III. is detailed lhBca*e 
of Calvin Cook, who suiTeTed fiom empyema of Ihe tefl aide, in coosecguBOce of 
meailea, cMitiacted in February 1S29. Di Sahuei. Meriwether, of IndUna, 
wae consulted by Dc LEWia; and on ^itminiug Ihe patient, found Ihe heart 
bealinfc on the tight aide, general (xdema on Ihe left aide, which measured from 
Ihe aplnil column to Ihe stemum neaily double thai of Ihe right, and had an 
indlatlnct flucIuBllon. The operation for empyema was peiforme<9 it the utual 
place. On puncturing the pleura a volume of pus iaaued foilb and continued to 
run for forty mioulea, when the pulse became ao languid u to require Ihe Imme- 
diato cloauie of ihe opening. He eipreased himself as relieved. Aa anodyne 
wa* given, and wine and water directed, ao long aa hia pulse continued weak. 
On lEo morning of the 6th the patient wu much bailer, and hii reapiralion eaiy, 
whether he lay on (he one side oi Ihe other. The elevation of ihe ribs had >ub- 
■tded, ind likewiae, also the redemai the wound appealing to cloae, a blunt 
probe and leaden Canute, about one and a half incliea long, were intiuduced, 
which kept up a diicharge for iwo wceka at leaal. Tbe quanlity of pua dia- 
ehargcd from biat to laat was judged by all preienl Id be Iwo gallona. The 
patient was now committed to Ihe care of Dr iLewis, who reports, that Ihe quan- 
tity of matter discharged while under hia eare waa equal to tbe lirat. Hi* health 
is now (June ID, 1B29) fast recovering; he Is free ffom cough, and lakes gentle 
exercise eveiy day on horseback or in an easy caniiiBB. The wound has entiraljr 

53, Exiirpalian of the Ovarin.— Our readers may recotleol, that in our 6iat 
volume we garo a history of this operation, aa performed generally with succcaa 
by Dt E. M'DowELL, of KeoKicky ; by Professor Smith, of New Haven ; and 
by Dr A1.BAN G. Shitii, of Danville, Kentucky. Tbe operation has nol been 
equally aucceeifuL in Europe. In the Aichiv. General, for May, we find an ac- 

Caftl. By DrDiEFFEHBACU, of Berlin. This was a Polish female, et. 40, 
who for len or twelve yesrs had a tumour in the lower part of the abdomen. She 
was married al eighteen years of age, bul had never conceived ; menslruallon had 
been tegular. At ihe request of the patient, Dr D. undertook Ihe operation by 
making incisiona through the linea alba and peritoneum ; but, unfortunaloly, tbe 
tumour had a broad base, con Iain I ng vessels whoso pulsation was very slronz; 
and il appeared to bo attached (o Ihe vertebral column. The base was very son; 
but Ihe form of the lower portion of tbe tumour and its conneiion with the uterus 
and bladder could not be determined, A puncture made into the tumour caut«d 
a hemorrhage which could only bo anealed Iw pressure. The wound waa now 
closed by (u lures. Very severe aymploms followed i which disappeared after 
some days, under a rigorous anliph logistic course. The palient's health waa 
rea toted.— ilMtrs Magazine, b. ZS, A. 3. 

Cose 2. Reported by Dr HoprBB. A peasant, 4T years of age. the mothet 
ofeight children, hid an enlarge meni of the avaiy of the lelt side, and rrquealed 
that It might bo removed. An incision was made ftom the eitremiiy of ihe 
xiphoid carlilage to the aymphysia pubis. On dividing the peritoneum, eight 
pounds of a serous lluid were evacuated : followed by a prolap^u! of Ihe iniea- 
linoa and omenlum. Tbe tumour was adherent lo the colon, lo the peritoneuoi 
and to the siomach, ao that it required more than twenty minutes to dalach it. 
The pedirrle of Ihe (umout rested on Ihe ilium and originated from the broad Hga- 
menl. After the tpplicalion of a double ligature tbe pedicle was divided. Tiie 
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cxtirptted OTtiy weighed seven pouodt and a third. The right ovary was 
healthy. In thirty-six hours the patient died from gangrene of the intestines. 

Case 3. By the same. This was a female, 38 years of age, the mother of 
6ve children. She also had an enlarged ovary on the left side. The operation 
was performed as in the preceding case. On opening the peritoneum, a great 
part of the intestines prolapsed, which were immediately covered by a warm and 
moist cloth. The adnesions of the tumour with the peritoneum and at the en- 
trance of the pelvis were cut. The pedicle was divided after the application of 
a double ligature. The intestines, which for five or six minutes had been 
covered with the moist cloth, were replaced in the abdomen. The serum ac- 
cumulated in the pelvis was removed by a soft sponse, and the wound was closed 
by sutures. The operation lasted a quarter of an nour, and only a few ouncet 
of blood were lost. The cure was retarded by no accident, and at the end of six 
weeks this female returned to her native place. Since this period she has bo- 
came the mother of a fine child. The extirpated tumour weighed eight pounds. 

Ca$e 4. By the same. A female, aged 38 years, not married^ of a feeble con- 
stitution and with delicate health, entreated M. Chrysmer to remove a large 
and indurated tumour in the led hypogastric region. Although the prognosia 
was unfavourable, M. C. yielded to the woman's request. On dividing the pe- 
ritoneum, near five pounds of a purulent serum of a yellowish green colour were 
evacuated. The tumour adhered only at the sacro* vertebral symphysis.. The 
pedicle was four inches in thickness : it was tied and cut. Repeated faintings 
succeeded the operation, and the patient died in thirty-six hours. The perito- 
neum and intestines were found gangrenous. The tumour weighed six pounda 
and a half. — Ch-aefe and WaUhers Journal, 6. 12, A. 1. 

Cote 6. By Dr Martini. A young woman, aged 24 yean, the mother of 
one child, had symptoms of encysted dropsy on the right side, for which para- 
centesis abdominis was several times resorted to. A hard tumour was observed 
after each operation. Finally, no water followed the puncture ; and Dr Martini, 
supposing that the sac had become indurated and steatomatous, decided on ex- 
tirpating the tumour if practicable. He made an incision nine inches in length, 
and discovered a white smooth cartilaginous tumour about the size of a man*t 
head, which appeared to be firmly fixed at the entrance of the pelvis; no pedicle 
was noticed. On the superior part of the tumour there was a sac, into which a 
trocar was pushed ; a pound of serum was evacuated, the parietes of the swelling 
collapsed, and some of the intestines and omentum protruded from the wound. 
Not succeeding in separating the tumour from the bladder, rectum, and the en- 
trance of the pelvis, the operator removed the sac to prevent any fwsh accumu- 
lation. Some small arteries were tied. The protruded parts were restored, and 
the wound closed by sutures. On the second day, large quantities of serum 
were evacuated through a canula, left at the lower angle of the wound. The 
discharge soon became bloody; the patient rapidly lost strength, and died in 
thirty- six hours after the operation. On dissection the tumour was found sof- 
tened, the tube and part of the broad ligament formed its pedicle, and there was 
a bloody exudation below the tumour, but there was no trace of inflammation in 
the abdomen, so that it is probable the patient perished from the discharge of 
blood and serum. — IluiVs Magazine, b, 27, A. 3. 



VII. MIDWIFERY. 

64. Prevention of Abortion. — Dr Bclden has published in the New Yoilc 
Medical and Physical Journal for April last, the case of a delicate female, who 
had suffered three successive abortions, with great injury to her health. Alwrtioa* 
in a subsequent pregnancy was prevented by the application of a permanent bKt- 
ter to the upper part of the leg. The patient's health was renovated, and she 
has, io another pregnancy, again escaped every accident. 
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fi5. Pregnane^/ after Jlrapalation cf the Cervis Uteri. — H. Lirfbakc iD' 

noiiDcad lo ihe Academy of Medicine Ihil two other feioBtas ( Vide Norlli Anie- 
riron Medical and Surgical Jaumai, Vol. II. p. 14 and 430) who wcie pregnant 
aCler aropulation of Ihe nock of Ihe ulcnu, tiive been happily delivered at Ihs 
Tull period of ulera-geilBlion. One vibo, KDleriorly to the operalioD. had very 
rapid lihaiira, wai in labour forl^-elgfal hours; in Ihe olber, nho waa In labaui 
for Ibe first time, tvo hours of pain were sufficient for the expnlnion of the ftelui. 
No bad consequences reaulled, and the health of each female was eiceileat. — 
Awm. General for May 1829. 

ii.^In Ihe Ameiican Journal, Dr 
_ . , , le hai succeeded Id preserving the 

life of the child la breech at footling pTesencalioDs by enabling i( to respire before 
the head Is delivered. Aflet the body is delivered the head in frequently retained 
Id Ihe vagina oi uterus so long that the child suSera ftooi pressure on the coid ; 
under ihese circunistaDces it is praclieable, by means of the hand, oi If the head 
be high, of a Battened tube, to procure a passage for air to the mouth of Ihe child. 
Id which ca>G reBpiralion will uiually ensue. II' Ihe child should not then breathe, 
cold water daalicd on Iho body nill usually excite tho rcsplralDry ■novemend; 
after which Ihe expulsion of the head may usually be delayed with safely unlll 
Ihe natural pains are eOectusl. When employing the hand, ihe body of the child 
■hould be carried by an assistant forwards to Ihe pubis when the fuce is towinli 
Ihe sacrum. The accoucheur should then Intraduce the hand till the middle 
fingera rest upon the mouth of Ihe child; the hand is then Lo be raised from (he 
throat of liie child, making the ends of (he (infers a fulcrum, and pushing the 
perineum backwards. The air will now pass as far as Ihe chin ; (he middle fin- 
gen are now to be separated about half an inch from each other, and (hus t com- 
plete passage will be formed between (hem (o (be mou(h of the child. 

67. Adhenon of ihe Placenta le Ihe Head of Ihe Falus, — From (he Nout. 
Bibliothei). for May, we learn that M. LAcnAr has liaDsmillcd lo the Roy*] 
Academy of Medicine, the detaili of (he following caao. A labour being fortu- 



,. (he I 



lely (emiinated by lumine (he fntua wh 
was iound adhetent lo the hairy scalp of the chdd. The head was 
iU aDletlor and supeiior part, where (be os (rontis was wanting. A piojectinn of 
Ihe brain covered by [he integuments, was noticed in Ihe aiiuatioo of (he right 
eye, which lu( was wanting. There was a hare lip, &c. &c. The iafvil lived 
thirty-two hours. No allempl was made to aeparate the placenta fiom (he head 
to which it adhered lo some extent, lo (be fore part, to Iho left and lo the centre 
(top) of Ihe hairy scalp: no eiplanalioD nasotfcred eitbei as to (be cause or mia- 
ner of Ihe adhesion. The liquor amnii had flowed in abundance a short time 
before the accouchement, and gaslalion was not attended by >>Dy remarkable clt- 



VIH. CHEMISTRY AND PHABMACY. 

SB. Afparlic ^eid.—M. Pi.ibs(»< r«ad a memoir on Ibis acid, before (he Paris 
Society of Pharmacy, on the ISlh of April taal. The following summary of its 
contents is taken from Ihe Journal de Chimie MedUale for May last. 

Proptrtiei of Ihe Mid. When eryalatllzed in water, i( has the appearance 
of a briUianl powder. In which may be peiceived, by (be aid of the ciicioacope, 
crystals iD the form of four sided prisms, with two sided summila, and perfectly 
transparent. Its taste ia sllghlly acid, and it reddens litmus. It dissolves In 128 
limes its weigh[ of water. Its ap. gr. is 1.8T3, It ia decomposed by heat, and 
azotized products. I (i solution does Dot piecipitate the following 
s of baryta and lime; the sulphates of nuenesia, 
' ■ ■' 'of lead : the sulphate o( 
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' copper; corrosWe fublimate; the nitrate of iUver; and tartar emetic. It pro- 
duces a slight cloud in the solution of soap. The carbonates are decomposed bj 
it, with disengagement of the carbonic acid. It has the property of converting 
starch into sugar. Its combinations with bases give rise to a distinct class of 
salts. The soluble aspartates with mineral bases have a chaiacteristic taste, 
resembling that of gravy, but varying according to the nature of the base pre- 
sent. Ill the aspartates with organic bases, this taste is entirely covered by more 
or less bitterness* Among the salts already obtained, are the aspartates of potassa 
■oda, Hme, magnesia, zinc, niclcel, quinia, cincbonia, and morphia. 

From the Journal of the Royal Institution for July 1829, we have the follow- 
ing particulars respecting the source of the aspartic acid. The peculiar crystal- 
line matters, severally obtained from asparagus, liquorice root, and the marsh* 
mallow, have been shown by M. PLissoN.to be identical, and have been 
designated by the name of asparagin. When brought into contact with the 
hydrated oxide of lead, it produces a new salt, which, on being decomposed, fur- 
Dtthes the aspartic acid of M. Plissoit. 

69. Spontaneous Combustion of Sodium on Qum Water, — M. Serullas 
communicated a fact to the Paris Society of Pharmacy, relative to the decompo- 
■ition of water by sodium. It is well known that this decomposition takes place 
without the disengagement of light, and without causing the inflammation of the 
hydrogen extricated. To cause the spontaneous combustion of the sodium, all 
that is necessary, is, to give the water, on which the metal is projected, a certaio 
degree of consistence,' as, for example, by means of gum. Under these circum- 
•tancet, a vivid combustion is produced, as when potassium is thrown upon wa- 
ter. M. Serululs supposes, that the phenomenon depends upon the obstacle, 
afforded by the viscosity of the water,. to the motion of the piece of sodium. 
The consequence is, that the heat generated is not carried off so rapidly, but al- 
lowed to accumulate sufficiently to determine the inflammation of the hydrogenl 
— Journal de Chimie MSdicale, May 1829. 

[The spontaneous combustion of sodium may be shown in a very interettiDg 
manner, by throwing it upon boiling water. — £d.] 

60. Iodide and Chloride of J>nirogen,— -It is stated in the Journal de Chimie 
M^dicale for June last, on the authority of M. Serullas, that the compound! 
known by these names are not simply combinations of nitrogen, with iodine and 
chlorine respectively, but contain hydrogen, and are really iodides and chloridee 
of ammonia. 

61. Artificial Diamonds. — The crystals mentioned in our fourteenth number, 
supposed to be artificial diamonds, are stated, on the authority of Tkenard, to 
consist of silica. 

62. Analysis of Buckwheat, by M. Zenitkck. — We extract the following 
analysis from the Journal de Chimie Medicale for May 1829. ' 

One hundred parts of the grain of the plant (polygonum fagopyrum), gaTe,«f 
Llgnin, ..... 27.0 

Starch, ..... 62.3 

Gluten, ...... 10.6 

Albumen, ..... 0.2 

Extractive, .2.6 

Gum and Mucus, .... 2.8 

Extractive mixed with Sugar, .8.1 

Resin, ..... 0.4 

Lo«»» .1.2 

100.0 
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63. OnlludfteetienefCoTTataeSubKmote. Syti.OKrii^. — IninarlicU, 
CDnliined in the June Dumber of Ihe Journal de Chimle MedtPBle, M. Oarii^ 
commenli upon llie luelhod praposaJ by Mr Jajhei Smithion, for delecting 

peeled liquid ■ siuall elecLrical pile, formed of t sold liiig, wound n ' ' 
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T, if Ihe liqutil coniBiD rorrativii lUDnoukte, 
the riDE will become whilened by ■ preci|illitlDn of Ihe inetiUkc mercury. 

M. ORni.A admils thai cnrcoiive fuldluiale may be delected in lhi> niinaer ; 
but Dski whether lhi> mode of proceedin); may not lead to enot, by Kivinjt very 
■inillar reaulia, whea employed for aoluiiona which cDnlain DOI a particle of mer- 
cury. M. ORril.A thiolu It may; and adduce* Id aupporl of his opiniuD, Ihe 
following facia; 

A sudorific ayrup, called a rtgrneralar of ihe blood, hivinf; beeu aubmftted to 
hi* examinnlion. he teded i) by the uiiiil reajcenls for deteciini! minulo porlloai 
of mercury, wilhoutsuceeis; and then had recourie lo Mr SuiTUSOH'a method. 
At the end of Iwo houTi Ihe fflW eihlbiled white spots, reiembling ihoite which 
might beeipecled la result from a weaksolulion of a mercurial aali; and uponcxpo- 
(ure 10 heal, itreaumed its yellow colour, Juil as happeos to gold whileoed by inei- 
eury. M. ORrii.A was hence slrau sly inclined to believe ibal (he ayrup contaiped 
■ oiereuiiBl preparation, and nevertheless it conlained aone. To render Ihe mat- 
ter EBilaiD, that ihe whitening of the gold did noi depend upon a tbin coaling of 
melalllc mercury, M. Ohfila prepared ihe ayrup liimeell, without using any 
meicurial prepatailan, aud, after acidulating it by a few drops of inuiisiic acid, 
plunged Into it the minule elecliical pile. M Ihe end of twenly-four houia, Iha 
gold was whilened, and when subjected to Iha Bre was similarly aOecled, a« It 
would have been, had It been covere-d by a minule film of meicury. 

M, Oi<Fii.A undettaok to determine the cauae of this appearance; an inveali> 
^lion of the more imparlance, as calculated to guard physicians and phainacau- 
lists from cammllliag errors, when chained with maltiog reporla on (ubjccta 
Gonaecled with the admiaisltation of jusiice. Tho eiplsDatioD which occurred 
to him waa, thai a sihbII portion of mtiilate of tin was formed, and ihnt this wag 
decomposed by iho elementary pile, nod the metallic tin dupoailed on Ihe gold 
which it whilened ; and Ihal when Ihe whilened gold was eipoaed lo heal, the 
lia combined with the gold, and formed an alloy conlaining lo little tin as uol M 
Inpair the colour nor general appearaoce of Ihe gold. 

" " Is seTeral eiperlmenls, and satisfied himself that Ihe expIaDt- 

□ed was coirecl. He found, however, Ihsl If plates of gold 
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and tin were leparately suspended in 
ing of Ihe gold did not lake place, nence i 

EMiTHBan'a pliD, Ibu! modified, would delect m . , . 

gold, it would be free from all ambiguity fruin Ihe dsnger of the nhlleaing be- 
ing produced by Ihe tin, Tlie experiment being Ihus modified, reaulled in giving 
lo Ibe gold a slight and loosely adhering coaling of calomel, on the metals being 
mparalely suspended is a weaksolulioD of corrosive sublimate. Thue it was 
shown, Ihal to oblain the result of a coating of metallic meicury on the gold, iha 
minule pile is neceasary. 

M. Onf II.A next examines Ihe followlne qiiestian : is II practicable id disUa- 
luish whether the gold of the liltle pile is spoiled white by mercury or by lln ! 
He found that the gold when whitened by the tin might be lealoied to Its natural 
colour in a short lime, by the application of conccntnited and pure muriatic add ; 
but when whitened by mercury and similarly treated, the whitened portions resist- 
ed Ibe action of Iha acid, even for twenly-four hours. Hence ll is obvious Ihal 
muriatic acid furnishes a means of dislinguishiag wbelhei tlie gold be whitened by 
mercury or tin. M. Oiirii.A, however, prefers that Ihe discrimiuation should be 
made by subjecting (he whitened gold lo heat al Ihe botlom of a amall glass 
lube, drawn by means of a lamp lo a capillary oiiEice. If the while colour aiiies 
from mercury, il will be volatilized, and condensed in Ihe small end of lbs tube. 
If, however, il be from tin, no such elTccI will take place. 
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M. OmrxuL cooehidet hit pap«r by rtmarkiiif , that Mr Smithson '• lilUe ap- 
pantufl, when employed with the prectutione necesnrv to determine the ntturai 
of the whiteoinf^ metal, ** it, without contradietion, tne most delicate reanent 
that can be employed for the detection of minute traces of a mercurial palt.** 

[We would augceit, that the amall pile of Mr SMXTHioir might be formed 
by combinations of gold, severally with copper, or iron. If these combinations 
would succeed in precipitating mercury, they would be free from the ambiguity 
attendant on the use of tin.-— Ed.] 

64. Jietion of Hydrokromate ofPoiaua on the jSnimal Economy. — This salt 
has the same relation to the newly discovered element bromine as muriate of pot- 
assa has to chlorine. It has been the subject of some experiments by Dr BAm- 
THEz, instituted to determine its physiological effects. We are indebted to the 
'* Journal de Chimie M^icale" for May last, for the following summary of his 
results: 

1. Hydrobromate of potassa, introduced into the stomach of a dog, through aa 
incision in the oesophagus, causes death, in a dose, varying from a drachm and a 
half to two drachms, according to the vigour of the animal, by producing inflam- 
nation of the mucous membrane, witl]^t ulceration or emphyseoutous con- 
dition. 

2. Injected into the jugular vein, it causes death, in doses of from twelve to 
fifteen grains, by coagulathig the blood. 

8. When injected into the stomach, it is returned by vomiting ; and in that 
case does not prove fatal. 

4. It acts with less violence on rabbits than on dogs. 

6. From its mode of action, which has much analogy to that of hydriodato of 
potassa, it may be classed among the corrosive poisons. 

65. On the Mudar of Hindo$tan,'^Dr A. DuitcAir has given a paper on this 
medicinal drug in the Edinburgh Medical and Surgical Journal for July last, from 
which we make the following abstract. It ii the bark of the root of the Calo- 
tropis mudarii, and must not be confounded with the Calotropis gtgantea, the 
Madorios of Rumphlus, a ^lant possessing similar medicinal properties. 

The root of the true mudar plant is perennial, perpendicular, fusiform, branched, 
nearly round, surmounted by a thicker head, from which several heads ascend. 
The epidermis of both root and stems is of a pale fawn colour, or yellowiah 
brown; the surface is fine, wrinkled longitudinally, and covered with a dry 
l>fOwnish powder, which soils the fingers. To prepare the mudar powder, the 
roots are dug from a sandy soil in April and May. They are then well washed 
in clean water, and afterwards thoroughly dried by wiping them with a cloth. 
After this, they are allowed to dry in the open air so far that the milky juice shall 
become somewhat inspissated, and not flow in the subsequent part of the opera- 
tion. The brown epidermis is then to be scraped off, and the bark left uncovered 
and white. The bark is now to t>e sliced or torn off, and dried, after which it If 
fit to t>e reduced to powder. 

The powder of mudar is of a pale fawn colour, possessing scarcely any, or a 
very faint smell, and a bitter, slightly nauseous taste. 

According to the analysis of Dr Duif can, the bark of the mudar root contains, 
1. An extractive matter, on which probably the activity of the medicine de- 
pends, and to which Dr D. provisionally gives the name of mudarin; about ll.i 
per cent. This matter, in its impure state, possesses the very singular property 
of t>eing soluble in cold water, and gelatinizing when the solution is heated to 
86** or 90^ Fahr. 2. A resin, remarkable for Its requiring a temperature of at leaet 
212^ for its liquefaction, and for its sparing solubility in cold alcohol ; about 4 per 
cent. 8. A gummv matter, probably not treed from extractive ; about 8 per cent. 
4. Starch in considerable quantity. 6. Albumen. 6. A little fixed oil. 7. Ve- 
getable fibre. It contains no oil or other volatile principle. 

Dr DuircAJf has made many trials with this medicinal article in the Rojral 
Infirmary of Edinborgb, and btf aattafied hlmeelf that, hi ortry reepeet. Ha lettea 
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:a (hit or Ipecieuanha, Ihat Ibe lattei might be allof-elhei diipeaseil 
nith in pTHCliee. 

The ehi«r application of llie mudftr is to Iho rota of cutineoua diieite*. Inch 
at eiephanliiiBia, paoriaais, and lepn. Ai an alleialive, Df DnitcAN piescHbtd 
tl Id doHS of three, five, or uvea gnina, Ihtea times a day, and a> an enielic in 
Aaan o( 6Ueea lo (trenly piliu. Id the Uller dose*, it nte\y biied Id produce 
Tuil and easy vomlling. 

Dc DuncAN made tno trials with mudaiia. On Ibe fint Iiial, it produced 
TOmiling in tbs doie of one grain ; the second time it naa employed, three dosea 
of one grain each were aeceasary lo produce eineaid. Di Ddncah concludes by 
remarkine Ihal hji eipeiience ealBbliehes Ibe analogy, if not perfect identily, of 
mudar with ipecacuanha as a iberapeulical agent. 

6B. JVtio organie Alkaliei diicmered in Cinchona Bark. — We derive the fol- 
lowing inlerBBlioganicle fiom the Jeuraal dta Progrei, Vol. lit. for 1829. Dr 
Seaturner, chemist, of Hamelm, remacked, during the prevalence of an epi- 
demic inlermiltenl fever in I82S, that (he quinia wa* fit from being a certain ipe- 
clfic againat this dlaeaie, even when given in doses of six or eight graius, coa- 

J 'lined nilh acids. It itopped the paroiyam, but not in a permanent manaer; 
)t there were many relapses, which niade it necessary lo tesotl lo the baric in 
aubslBuee, which, administered in larKS doset, In conjunction with acids, rendered 
ihe relapses much less frequent. Dr Sestuknek likewise ascertained, what 
has been observed by other praclitioners, that quinia cannot he aubsiituled far 
cinchona, as a iDnlc, He was, Iheiefore, induced to undertake new analylical 
researches do the different kinds of cinchona bark, with the view of ucertain- 
ing the cause of ihia dilTerence. Tlie delalla of his eiperimenli, he resetves for 
' ' 'e publication, communicating at present his principal results, which ai« as 



of cinchaoa bark 



folio W( 

The precipitates obtained by treating |he acidulous ei 
by alkalies, comprise, besides quinia and clnchnnia, certain 
lies, which may be considered as modilicalions of ihe former. 

These new organic alkalies, and especially the principal one, which Dt, S. calls 
chinioidia (eAintoiifine) era inlimalely united with a sub-acid resinous subslaace, 
which, If not hurtful, is at least not beoeGcial, and which ia very difficult lo sepa- 
rate. lU aeparation can be effected completely, only by the vegeta-animal char- 
coal, i^ch la oblained io Ihe preparation of safranic acid, discovered by M. 
LiEBis? Aller having dissolved In strong sulphuric acid, (diluted with three or 
four times Its weight of water] the impure alkaliaG auhitance, which remains after 
the lulphale of quinia has been sepniated by crystallization, Iho solution Is to 
1)0 decolorized by means of a mixture of the vcgeto-animal charcoal, above mcn- 
Ikined, with ordiuary animal charcoal. But, before conducting ibis deeolaratioa, 
it is best to treat the solution with alcohol, in otdei lo separate the earthy salts. 

The new alkali exists in Ihe clachona barks, associated with quinia and cin- 

i>ro;ierlua of thinioidia. Ii resembles the other alkalies of Ihe cinchona 
bark, in lis iaaolubility la water, its colour and taste. But it is dlaliogulshad 
from Ihem by lis activity, and its greater capacity of saturation. Its slkaliae 
reaction, and its intimale eombination with an extractive matter, which is pro- 
bably an acid, are chatacteis not less striking. Its salts, when freed from eitrac- 
llve, are aflfecledliy heat and liquids, nfler the manner of balsams; being viscid 
and fusible like the latter, although Ihey contain frequently, to all appearance, 
their acids in a dry state. As a medicine, ehinioldia la one of Ihe most precious 
agents of Ihe materia medica. It is not merely a belter febrifuge than quinia, 
and even than the baric in aubstance; but it possessea many otbei therapeutic 
properties, which, admitting that they existin the bark itself, are not to be found 
in quinia. It was preicribed by Dr Serturneb [in saline combination .'] In Ihe 
dose of two grains, three limes a day, with Ihe direction lo swallow a little vin- 
egai after each dose, with the view of saturating Ihe gialdc juice, whicb i* 
sometime.i alkaline in fevers, and which by acting on Ibe salt, sets free Ibe cbini- 
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oidit, and thereby renden the medicine inert, in consequence of the insolubi- 
lity />f the new alktli, when uneombined. In til the ctses, treated by the new 
remedy, the fever was cut short without relapse, and in every instance, the con- 
comitant symptoms, such as the paleness of teoe, loss of appetite, oedema of the 
legs, &c. disappeared in a shorter time than is usually the case. The medicine 
failed only in a single instance. The quantity necessary to effect a cure was 
generally from twelve to f wenty^lbar grains. 

• 

67. Deteeti&nqf Mercury in Swaim*i Panacea. By Robert Hark, MJ>. 
Profe$Bor of Chimutry in the Vhioerntv of Pennsylvania, — Dr Hare, in 
a letter to ut Hats, mentions the fact of his having detected mercury in this 
nostrum, by treating it in the following manner : Two-thirds of a bottle of the 
panacea were diluted with about two gallons of water, and allowed to ferment 
with yeast for nearly a year, for the purpose of decomposing the syrupy matter, 
which forms so large a portion of the preparation, and interferes with the indica- 
tions of reagents. The liquid, much attenuated by the fermentation, together 
with the matter which had subsided from it, was then evaporated to dryness, the 
heat being continued until the residuum had been converted into a dry, blackish, 
porous crust. Part of this crust was wrappedup in paper and laid upon a shelf. 
Some months afterwards, Dr Hare happened to examine the crust attentively, 
and found on it some globules of metallic mercury. On further examination, by 
the aid of a lens, he found it replete with mercurial slobules, disseminated through- 
out the whole mass. — Jimeriean Journal of the Medical Seieneea, Jiugust 18S9. 

68. Epitpastie Ointment without Cantharidee. — In the Journal de Chlmi« 
Medicale for June 1829, M. Goibourt recommends the following formula for pre- 
paring an epispastic ointment without the use of flies. He prepares first an al- 
coholic extract of roezereon (garou) in the following manner : Take the bark of 
mezereon, newly dried ; cut it up, and bruise it in an iron mortar. Moisten it with 
alcohol of twenty degrees, so as to form it into a thick pulp. Exhaust it two or 
three times by means of alcohol, of thirty-six degrees, in a water bath. Subject 
the magma to strong compression, and distil off the alcohol from the alcoholic 
tinctures. The extract thus obtained is odorous, and of a deep green colour, and 
is employed in the formation of the ointment in the following manner: 

Take of the alcoholic extract of mezereon, a drachm, 

pure bog's lard, .... nine ounces, 

white wax, ..... an ounce. 

Dissolve the extract in a skillet, by means of an ounce of alcohol, add the lard 
and wax, and heat moderately, the ingredients being constantly stirred, until the 
alcohol is evaporated. Then strain the whole through linen, and run it into pota. 
The ointment is of a pale green colour, and without smell. 
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We beg leavs la raeammeDd la our ceaders a oew periodical, aatitled the 
Joamll of Heillh, of nhich (he lecond number has already ippeired. Il is 
published on the aecond and Tourth Wedaenlsya of every inaolh, by Mi J. Dob- 
•oir, It No. 108 Chesnut stteet. 

The object of lhi« publicilion la popular eictusively, and will Iheterore diffuae 
k knowledge ol the naluni laws to which Iho human frame is aubjecled; (he in- 
fluince and properliea of air, alimeDt, cloIhinK, bath*, diacuuiom rancerniog 
madicBl police, phyaie^ educalion, {lc. &c. All toplcii connected nilh [he pia- 
aervalion of health will be comprehetkded nilhin ihe avowed ecope and aim of 
Iha GDter|)ii«ln|[*edi<ora of thb Intereatiug work. The closing paiagiaph o[ iha 
annotmcement is aa followa ; 

" Divested ol profeaaional lang;uage and delails, and varied in lis eonletila, the 
Journal of Health will, it i9 hoped, engage Ihe atlealioQ and favour of Ihe fainate 
reader, whoae amuaemeni and inslniclton ahall eonatantly be kept in view during 
the proaDculion of tbe work." 

Now in preia, " a abort Treatise on Ihe Anatomy of the Groin, with plalei, in 
which the adipose and cellular liaaucs, the ■oats of inguinal and femoiaJ hernia, 
and Ihe term raFcia, are considered in connection with remarks on [he mechaniaiD 
of the pans. By W11.1.1AH Daubach, M.D. of Philadelphia." 

In Ibe press, and will ahorlly be pobliahed, by Thdhas Kite, No. 64 Walnut 
aCreel, " Mllatia ; an Essay on the ProduclioQ and Piopagation of ihia Poison, and 
00 tha Nttote and Lacalllles of the Places by which it fa produced: wi(h an 
Enuiaeralhin of Ihs Diseases caused by il, and of the Means of Pievendog or 
Diminishing [hem, both at Home and in the Naval and Military Service. By 
John MXullocii, M.D. F.K.S. be." 

A Treatise on Palhnli^cBl Aoalomy. By W. E. HouilK, M.D. Adjunct 
Professor of Anatomy in Ihe Unlver^ily of Pennsylvania. C&bei. Lea b Ca- 
rey, 1B29. 8vo, pp. 460, nilh coloured plates. Of this valuable work, which 
has Just made its appearance, we shall speak fully in the next number of this 
Journal. In Ihe mean lime vie can with safely recommend it to Ihe altenlire 
perusal of all those interested in obtaining correct pilholagical knowledge. This 
recommend a (ion will of course extend (o every student and practitioner of me- 
dlcirte. 

A Manual of Materia Medlca and Pharmacy, comprising a Concise Descriptioa 
of Articles used in Medicine, dc. 8lc. By H. M. EnwARDs, M.D. and P. V«. 
VABBKUH, M.D. Translaled from Ihe French, with numerous Additions and Cor- 
recliona, adapted to Ihe Prarlice of Medicine and the Ait of Phannacy in the 
United Slates, by Joseph Togmo, M.D. Member of the Philadelphia Medi- 
cal Society, and E. Dithand, Member of the Philadelphia College of Phar- 
macy, Carey, Lea & Carev, 1829. The merit of thia work cannot be done 
jtuiice lo by any notice so brief and aummary ss thai la which we musl neces- 
sarily be letliicted in this place. We ehall not fail to direct the attentioa of our 
readers lo It more fully in our next nuiubei. 
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